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' /     , PROCEEDINGS 

■  — OF  THE — 

FORTY-FOURTH  ANNUAL  MEETING  OF 
THE  ASSOCIATION    OF  MEDICAL 
SUPERINTENDENTS  OF  AMER- 
ICAN INSTITUTIONS  FOR 
THE  INSANE. 


The  Forty-fourth  Annual  Meeting  of  the  Asso- 
ciation was  held  in  the  International  Hotel  at 
Niagara  Falls. 

The  following  members  were  present  during  the 
sessions  : 

J.  B.  Andrews,  M.  D.,  Buffalo  State  Hospital,  Buf- 
falo, N.  Y. 

H.  E.  Allison,  M.  D.,  State  Asylum  for  Insane 
Criminals,  Auburn,  N.  Y. 

T.  S.  Armstrong,  M.  D.,  Binghamton  State  Hos- 
pital, Binghamton,  N.  Y. 

Le  Grand  Atwood,  M.  D.,  St.  Louis  Insane  Asylum, 
St.  Louis,  Missouri. 

Cyrus  K.  Bartlett,  M.  D.,  Minnesota  State  Hos- 
pital for  Insane,  St.  Peter,  Minnesota. 

Benjamin  Blackford,  M.  D.,  Western  Lunatic  Asy- 
lum, Staunton,  Virginia. 

G.  Alder  Blumer,  M.  D.,  Utica  State  Flospital, 
Utica,  N.  Y. 
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H.  J.  Brooks,  M.  D.,  Northern  Hospital  for  the 

Insane,  Elgin,  Illinois. 
R.  M.  Bucke,  M.  D.,  Asylum  for  Insane,  London, 

Ontario. 

C.  B.  Burr,  M.  D.,  Eastern  Michigan  Asylum, 

Pontiac,  Michigan. 
John  H,  Callender,  M.  D.,  Central  Hospital  for 

the  Insane,  Nashville,  Tennessee. 
H.  E.  Carriel,  M.  D.,   Hospital   for  the  Insane, 

Jacksonville,  Illinois. 
E.  H.  Clarke,  M.  D.,  Eastern  Kentucky  Lunatic 

Asylum,  Lexington,  Kentucky. 
Daniel  Clark,  M.  D.,  Asylum  for  Insane,  Toronto, 

Ontario. 

G.  E.  Cook,  M.  D.,  Oxford  Retreat,  Oxford,  Ohio. 
Edward  Cowles,  M.  D.,  McLean  Asylum,  Som- 
.    merville,  Mass. 

Eloyd  S.  Crego,  M.  D.,  Chief  of  Staff  of  Provi- 
dence Retreat,  Buffalo,  N.  Y. 

John  Curwen,  M.  D.,  State  Hospital  for  the  Insane, 
Warren,  Penn'a. 

Emmet  C.  Dent,  M.  D.,  N.  Y.  City  Asylum  for  the 
Insane,  Blackwell's  Island,  N.  Y. 

Richard  Dewey,  M.  D.,  Eastern  Hospital  for  the 
Insane,  Kankakee,  Illinois. 

Joseph  Draper,  M.  D.,  Vermont  Asylum  for  the 
Insane,  Brattleboro,  Vermont. 

Charles  C.  Eastman,  M.  D.,  Assistant  Physician, 
Binghamton  State  Hospital,  Binghamton,  N.  Y. 

Orpheus  Everts,  M.  D.,  Cincinnati  Sanitarium, 

College  Hill,  Ohio. 
Mathew  D.  Field,  M.  D.,  Examiner  in  Lunacy  for 
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the  Department  of  Public  Charities  and  Correc- 
tions, N.  Y. 

H.  A.  Oilman,  M.  D.,  Iowa  Hospital  for  the  Insane, 

Mt.  Pleasant,  Iowa. 
W.  W.  Godding,  M.  D.,  Government  Hospital  for 

the  Insane,  Washington,  D.  C. 
W.  A.  Gorton,  M.  D.,  Butler  Hospital,  Providence, 

R.  I. 

Louis  R.  Head,  M.  D.,  State  Hospital  for  Insane, 

Mendota,  Wisconsin. 
E.  H.  Howard,  M.  D.,  Monroe  County  Insane 

Asylum,  Rochester,  N.  Y. 
Henry  M.  Hurd  M.  D.,  The  Johns  Hopkins  Hos- 
pital, Baltimore,  Maryland. 
E.  H.  Jones,  M.  D.,  Central  Kentucky  Asylum, 

Lakeland,  Kentucky. 
J.  B.  Jones,  M.  D.,  Western  Hospital  for  the  Insane, 

Bolivar,  Tennessee. 
W.  M.  Knapp,  M.  D.,  Hospital  for  the  Insane, 

Lincoln,  Nebraska. 
Arthur  F.  Kilbourne,  M.  D.,  Second  Minnesota 
.  Hospital  for  the  Insane,  Rochester,  Minnesota. 
J.  S.  Lewis,  M.  D.,  West  Virginia  Hospital  for  the 

Insane,  Weston,  West  Virginia. 
Joseph  D.  Lomax,  M.  D.,  Marshall  Infirmary, 

Troy,  N.  Y.  , 
Samuel  B.  Lyon,  M.  D.,  Bloomingdale  Asylum, 

N.  Y. 

Carlos  F.  MacDonald,  M.  D.,   President  State 

Commission  in  Lunacy,  N.  Y. 
Andrew  McFarland,  M.  D.,  Oak  Lawn  Retreat, 

Jacksonville,  Illinois.  , 
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Dwight  L.  Moore,  M.  D.,  Assistant  Physician, 
North  Dakota  Hospital  for  Insane,  Jamestown, 
North  Dakota. 

D.  A.  Morse,  M.  D.,  Columbus  Asylum  for  the  In- 
sane, Columbus,  Ohio. 

A.  R.  Moulton,  M.  D.,  Inspector  of  Institutions  of 
the  Massachusetts  State  Board  of  Lunacy  and 
Charity,  Boston,  Mass. 

Charles  W.  Page,  M.  D.,  Danvers  Lunatic  Hos- 
pital, Danvers,  Mass. 

N.  Emmons  Paine,  M.  D.,  Westborough  Insane 
Hospital,  Westborough,  Mass. 

Geo.  C.  Palmer,  M.  D.,  Asylum  for  the  Insane, 
Kalamazoo,  Michigan. 

John  G.  Park,  M.  D.,  Worcester  Lunatic  Hospital, 
Worcester,  Mass. 

Thomas  Phillips,  M.  D.,  Assistant  Physician,  Asy- 
lum for  Insane,  Stockton,  California. 

Charles  W.  Pilgrim,  M.  D.,  Willard  State  Hospital, 
Willard,  N.  Y. 

E.  B.  Potter,  M.  D.,  Monroe  County  Insane  Asy- 
lum, Rochester,  N.  Y. 

T.  O.  Powell,  M.  D.,  Georgia  Lunatic  Asylum,  Asy- 
lum, Georgia. 
A.  B.  Richardson,  M.  D.,  Athens,  Ohio. 

Joseph  G.  Rogers,  M.  D.,  Northern  Indiana  Hos- 
pital for  the  Insane,  Logansport,  Indiana. 

Bigelow  T.  Sanborn,  M.  D.,  Hospital  for  the  In- 
sane, Augusta,  Maine. 

H.  P.  Stearns,  M.  D.,  Hartford  Retreat,  Hartford, 
Conn. 

J.  O.  E.  Steeves,  M.  D.,  Assistant  Physician  Pro- 
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vincial  Lunatic  Asylum,  St.  John,  New  Bruns- 
wick, 

L.  E.  Stocking,  M.  D.,  Assistant  Physician,  Hos- 
pital for  the  Insane,  Anna,  Illinois. 

Barton  W.  Stone,  M.  D.,  Western  Kentucky  Lun- 
atic Asylum,  Hopkinsville,  Kentucky. 

A.  J.  Thomas,  M.  D.,  Southern  Indiana  Hospital 
for  the  Insane,  Evansville,  Indiana. 

H.  A.  Tobey,  M.  D.,  Asylum  for  the  Insane,  Toledo, 
Ohio. 

R.  E.  Young,  M.  D.,  Asylum  No.  3,  Nevada.  Mo. 
C.  H.  Wallace,  M.  D.,  Assistant  Physician,  Asylum 

No.  2,  St.  Joseph,  Missouri. 
Edward  F.  Wells,  M.  D.,  Eastern  Indiana  Hos- 
pital for  the  Insane,  Richmond,  Indiana. 
P.  M.  Wise,  M.  D.,  St.  Lawrence  State  Hospital, 

Ogdensburgh,  N.  Y. 
C.  E.  Wright,  M.  D.,  Central  Indiana  Hospital  for 
the  Insane,  Indianapolis,  Indiana. 
The  Association  was  called  to  order  at  10  o'clock 
A.  M.,  of  Tuesday,  June  10,  1890.  by  the  President, 
Dr.  W.  W.  Godding,  who  introduced  Hon.  Thomas 
V.  Welch,  Superintendent  of  the  State  Reserva- 
tion at  Niagara  Ealls,  who  spoke  as  follows: 

Mr.  President,  Gentlemen  of  the  Association 
AND  Ladies  and  Gentlemen:  In  behalf  of  our  citi- 
zens, it  affords  me  great  pleasure  to  extend  to  you 
a  cordial  welcome  to  Niagara  Falls.  Often  as 
conventions  assemble  at  Niagara,  it  is  rarely  that 
we  have  one  so  important  as  that  of  to-day,  com- 
posed as  it  is  of  those  who  have  the  care  and  cus- 
tody of,  perhaps,  the  most  unfortunate  of  God's 
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creatures.  It  is  well  that  you  meet  within  the  Em- 
pire State  at  this  time,  which  has  just  passed  a 
measure  for  the  State  care  of  the  insane,  and  ap- 
pointed a  Commission  in  Lunacy  which  has  already 
accomplished  good  work.  The  two  thoughts  up- 
permost in  the  minds  of  the  people  of  our  State, 
having  the  care  and  custody  of  the  insane,  are  the 
abolishment  of  the  distinction  between  the  acute 
and  the  chronic  insane,  and  the  establishment  of 
a  distinction  between  the  care  of  the  sane  and  the 
insane  pauper.  The  treatment  of  the  insane  in 
regard  to  their  curability  alone,  will  remove  from 
above  the  entrance  to  the  asylum,  the  dread 
inscription  over  the  portal  of  the  Inferno,  "All 
hope  abandon  ye,  who  enter  here,"  and  make  asy- 
lums what  they  should  be,  sanitariums,  places  of 
refuge  and  harbors  of  safety,  in  which  no  effort  is 
relaxed  to  restore  every  patient  to  reason,  to 
friends,  to  family  and  to  society. 

That  insane  paupers  should  receive  different  and 
better  treatment  than  sane,  will  be  admitted  by  all, 
because  they  are  deprived  of  their  liberty.  They 
could  not  help  themselves  if  they  would,  their  very 
misfortune  having  exhausted  their  revenues,  while 
the  sane  paupers  are  inmates  of  their  own  free  will, 
and,  perhaps,  by  reason  of  their  own  improvidence; 
and  while  as  a  general  rule,  economy  in  public  ex- 
penditure is  to  be  commended,  yet  when  human 
suffering  is  a  factor  in  any  case,  extreme  economy 
is  rather  to  be  condemned  than  to  be  commended. 

We  hope  that  your  deliberations  will  be  product- 
ive of  good  results.    Do  not  expect  to  escape  crit- 
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icism  in  the  discharge  of  your  duties.  You  could 
not  do  that  if  you  were  to  lay  down  your  lives  for 
your  fellow  men,  as  some  of  your  associates  have 
done.  But  if  the  deliberations  of  this  old  and 
honorable  Association,  at  this  time,  show  the  same 
tendencies  as  in  the  past,  towards  a  more  gentle,  a 
more  tender,  a  more  sympathetic,  a  more  humane, 
a  more  religious  and  reasonable  treatment  of  the 
insane,  you  will  disarm  unfair  criticism  and  win 
additional  public  commendation.  I  know  of  no 
field  of  human  endeavor,  requiring  so  much  pa- 
tience and  forbearance,  so  much  good  sense,  and 
so  much  religious  feeling,  as  the  difficult  and  per- 
plexing field  in  which  your  lot  is  cast. 

It  may  be  that  the  systems  of  other  States  are 
better  than  our  own.  I  remember,  some  years  ago, 
hearing  the  Hon.  William  P.  Letchworth,  whose 
life  has  been  such  a  blessing  to  his  afflicted  fellow 
creatures,  tell  how  in  some  western  states  the 
more  quiet  patients  are  taken  out,  in  pleasant 
weather,  for  long  walks  in  the  lanes  and  highways, 
and  of  the  beneficial  effects  of  such  treatment 
upon  the  patients.  We  are  told  that  ill  and  rest- 
less children  are  quieted  upon  being  taken  out 
into  the  open  air  and  allowed  to  gaze  upon  the 
great,  calm  face  of  nature.  If  that  is  true  of 
children,  how  soothing  must  be  the  effect  upon  the 
excited  imaginations  of  the  insane,  to  gaze  upon 
the  blue  sky  or  the  green  fields,  the  deep  woods  or 
the  broad  lakes  or  rivers,  and  what  an  important 
element  in  the  treatment  of  the  insane  should  be 
the  influence  of  the  natural  world. 
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We  hope  that  you  will  lay  aside  for  a  time  your 
cares  and  responsibilities,  and  while  here  enjoy  the 
beauty  of  the  natural  scenery/  of  the  Falls  of 
Niagara.  The  troubled  river  at  this  point  may, 
perhaps,  owing  to  your  associations,  remind  you  of 
a  frenzied  being,  the  river,  the  islands,  the  rapids, 
the  great  cataract  itself  varying  in  beauty  by  day 
and  by  night,  in  every  hour  of  the  day,  with  every 
passing  cloud,  and  from  every  point  of  view;  the 
gorge,  an  open  book  of  nature,  that  all  may  read 
who  will;  the  lower  Niagara  river  flowing  peace- 
fully into  the  broad  bosom  of  Lake  Ontario;  the 
landmarks  and  battle-fields  of  this  historic  region; 
the  queen  city  on  the  shore  of  Lake  Erie;  the 
beautiful  city  of  Toronto  on  the  shore  of  Lake 
Ontario  and  the  institutions  of  our  friendly  neigh- 
bors of  the  Dominion  of  Canada,  these  are  all 
open  for  your  inspection,  visitation  and  enjoyment; 
and  we  hope  when  you  go  hence  that  you  will  bear 
with  you  man^^  and  pleasant  memories  of  your 
stay  at  Niagara. 

Trusting  that  your  deliberations  will  be  bene- 
ficial to  yourselves  and  to  the  commonwealths 
which  you  represent,  and  especially  beneficial  to 
the  precious  lives  committed  to  your  care,  I  again 
bid  you  a  hearty  welcome  to  Niagara. 

Dr.  Godding.  Mr.  Superintendent:  Permit  me 
to  say  in  behalf  of  our  Association,  in  response  to 
your  kind  and  hearty  welcome,  that  we  are  glad 
to  be  here. 

We  pass  in  the  world  for  a  band  of  lunatics,  we 
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certainly  have  a  good  deal  to  do  with  the  crank,  if 
we  are  not  cranks  ourselves.  But  there  is  a  possi- 
bility of  having  too  much  of  a  good  thing,  and  we 
came  up  here  to-day  for  a  brief  week  of  rest  and 
social  intercourse,  to  get  away  from  all  sights  and 
sounds  of  hospitals,  away  from  the  hospital  at- 
mosphere into  this  soft  and  summer  air,  where,  in 
the  language  of  the  illustrious  Barnum,  "the  great- 
est show  on  earth"  is  constantly  passing  before 
our  eyes. 

Truly,  nature  has  made  your  whole  region  beau- 
tiful to  welcome  us.  As  I  rode  along  yesterday, 
for  the  first  time  in  my  life,  through  the  fertile 
fields  of  Western  New  York,  waving  with  grain, 
acres  on  acres  of  grape  vines  in  the  lake  region, 
then  miles  and  miles  of  apple  orchards  stretching 
in  a  panorama  that  seemed  endless,  I  could  not 
but  think  that  I  had  at  last  come  to  "the  land  of 
corn  and  wine,"  and  that  you  could  supply  the 
whole  world  with  cider  and  apple  dumpHngs.  ■ 

When  I  came  to  the  dinner  table,  my  eyes  in- 
stinctively ran  over  the  wine  list — not  for  myself, 
but  for  some  of  the  other  brethren— I  looked  for 
cider,  but  though  I  saw  many  seductive  drinks 
suggested,  cider  made  but  a  sorry  showing,  be- 
cause, I  presume,  that  is  so  abundant  that  it  can 
be  had,  like  your  own  Niagara  now,  "without 
money  and  without  price." 

A  word  in  that  direction.  We  have  to  thank 
your  State,  Mr.  Superintendent,  and  the  Commis- 
sion which  you  represent,  that,  by  a  generous  act— 
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an  act  worthy  of  the  Empire  State,  this  magnifi- 
cent procession  of  moving  water  and  sunHght  is 
now  free. 

We  all  remember  certain  peep  shows  of  our 
childhood  where  we  looked  into  a  series  of  lenses, 
or  holes,  and  saw  successive  panoramic  views  of 
this,  that  and  the  other,  thing,  and  we  had  them 
all  for  the  price  of  one  admission.  Some  of  us, 
who  visited  here  years  ago,  will  remember  how 
Niagara  was  fenced  in  and,  in  a  like  manner,  shown 
up  in  a  succession  of  views,  with  this  difference, 
that  you  were  no  where  admitted  to  the  whole  show, 
but  you  paid  fifty  cents  for  each  peep.  The  result 
was  that  our  hearts  went  out  towards  Niagara  and 
its  custodians.  I  am  right  in  that,  am  I  not?  The 
good  book  says,  "Where  your  treasure  is,  there 
shall  your  heart  be  also;"  and,  certainly,  after  a 
week's  sojourn  here  we  left  all  our  treasures  with 
the  Niagarians.  Now,  thanks,  sir,  to  your  noble 
State  and  your  Commission,  the  river  grandly 
rolls  and  thunders,  untrammeled  by  penurious 
land-owners,  in  all  its  changing  lights  and  shadows, 
and  like  "June  may  be  had  by  the  poorest  comer." 

When  I  was  a  boy  I  remember  reading  that  some- 
where, perhaps  not  at  Niagara,  but  somewhere  in 
this  neighborhood,  one  Joe  Smith  ploughed  up 
golden  plates  written  over  with  a  new  revelation  ; 
and  yesterday,  as  I  came  along,  I  wondered  if  you 
happened  to  have  those  golden  leaves  in  any  of 
your  museums,  or  on  sale  in  the  souvenir  stores  of 
Niagara  ?  But  if  not  those,  you  have  constantly 
unfolding  before  you  a  better  revelation  in  fairer 
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pages  than  any  golden  leaves  of  the  Book  of  Mor- 
mon, and  revelations  older  even  than  that  of 
Moses,  on  tablets  that  were  written  over  by  the 
same  finger  that  traced  those  of  Sinai,  and  are 
still  traced  amid  the  roll  of  a  gentler  yet  sublime 
thunder.    • ..  .  .   ,  ; 

But  it  is  not  well  that  any  one  person  should  at- 
tempt to  fill  the  whole  bill.  I  am  to  be  heard  from 
at  a  fearful  length  later  and  am  admonished  that 
my  words  should  be  few.  I  began  by  saying  that 
we  are  glad  to  be  here.  May  1  not  close  by  saying 
"It  is  good  to  be  here,"  and  for  a  brief  period 
pitch  our  tabernacles  on  this  lovely  summer  shore? 

Niagara — that  poetical  survival  of  the  Indian 
language  that  meant  to  them  the  thunder  of  wa- 
ter— calls  us  to  come  up  hither,  to  listen  and  be 
still.  In  such  mighty  presence  where  out  of  the 
mist  is  born  the  rainbow,  may  not  a  new  baptism 
come  to  us,  and  with  ears  unstopped  may  not  we 
hear  a  voice  calling  beyond  the  cataract's  roar  to 
leave  earth's  petty  strivings  and  Life's  ignoble  aims 
to  come  up  higher  ?  So,  only,  if  the  voice  is  heeded 
it  will  have  been  good  for  us  to  be  here. 

Again,  sir,  I  thank  you  for  your  welcome. 

The  minutes  of  the  last  meeting  were  not  read 
for  the  reason  that  though  they  had  been  sent  to 
the  care  of  the  President,  Dr.  Godding,  the  clerks 
of  the  hotel  had  not  delivered  them  to  him.  The 
Secretary  was  not  able  to  be  present  until  Thurs- 
day morning.  . 
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The  President  then  appointed  the  usual  Com- 
mittees: 

Committee  on  Nomination  of  Officers:  Drs. 
Callender,  of  Tennessee,  Palmer,  of  Michigan  and 
Wise,  of  New  York. 

Committee  on  Time  and  Place  of  Next  Meet- 
ing: Drs.  Carrie],  of  Illinois,  Powell  of  Georgia, 
and  Paine,  of  Massachusetts. 

Committee  to  Audit  the  Accounts  of  the  Treas- 
urer: Drs.  Bucke,  of  Ontario,  Blumer,  of  New- 
York  and  Rogers,  of  Indiana. 

Committee  on  Resolutions:  Drs.  Cowles,  of 
Massachusetts,  Burr,  of  Michigan  and  Tobey,  of 
Ohio. 

Dr.  Andrews.  As  Secretary  of  the  Committee 
of  Arrangements,  I  supposed  there  would  be  an 
opportunity  to  make  a  report  under  the  head  of 
the  report  of  the  Business  Committee,  as  the  Com- 
mittee of  Arrangements  is  ordinarily  the  Business 
Committee  of  the  Association.  I  would  state  that 
Dr.  Curwen,  the  Secretary,  is  not  with  us,  but  has 
promised  to  be  here  on  Thursday.  He  is  detained 
by  important  business  in  relation  to  the  State  Asy- 
lums of  Pennsylvania.  At  that  time  I  have  no 
doubt  we  will  receive  the  report  of  the  Treasurer 
and  also  the  minutes  of  the  last  meeting. 

As  regards  the  business  of  this  meeting,  the  re- 
port of  the  Business  Committee  is  the  programme 
which  you  have  in  your  hands.    This  has  been 
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arranged  with  reference  to  the  occasion,  and  I 

would  in  explanation  make  a  few  other  remarks. 

Arrangements  have  been  made  with  the  proprie- 
tors of  this  hotel  to  receive  the  guests  at  the  rate 
of  three  dollars  per  day.    I  make  that  announce- 
ment now,  so  that  every  one  may  understand  it. 
Secondly,  in  regard  to  seeing  the  Falls  and  the 
rates  for  carriages;  while  I  am  not  here  to  defend 
the  interests  of  any  person  or  persons,  I  would 
simply  say  that  the  firm  of  Miller  &  Brundage 
have  an  office  in  the  corner  of  the  office  of  the 
hotel.    You  may  depend  upon  paying  reasonable 
rates  for  their  services  and  need  have  no  fears  of 
being  imposed  upon  or  of  leaving  all  of  your  treas- 
ures at  Niagara  Falls.    They  have  a  little  circular 
of  which  you  can  obtain  copies,  which  will  give 
you  the  rates  they  charge  for  certain  trips,  or  trips 
by  the  hour;  and  any  arrangement  you  make  with 
them  will  be  fully  carried  out. 

Again,  the  Committee  of  Arrangements  have 
prepared  for  an  excursion  on  Wednesday  after- 
noon. The  time  set  down  in  this  programme  is 
2:15.  We  may  have  to  change  that  to  a  little  earl- 
ier hour,  in  order  to  return  here  in  time  for  the 
evening  session.  Any  other  announcement  neces- 
sary, relative  to  this  excursion,  will  be  made  at  the 
proper  time  to-morrow  morning,  and  the  reasons 
therefor,  if  there  is  to  be  any  change  from  the 
programme.  Relative  to  the  expense  of  that  ex- 
cursion, the  Committee  of  Arrangements  have 
decided  to  let  each  man  pay  for  himself.  The  ex- 
cursion will  be  at  the  rate  of  one  dollar  per  head, 
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which  will  include  the  special  train  on  the  road  to 
Lewiston,  and  from  Lewiston  by  water  to  Fort 
Niagara,  where  some  will  probably  stop  to  visit  the 
remains  of  the  Fort,  while  the  remainder  of  the 
party  will  take  a  short  excursion  on  Lake  Ontario. 
We  propose  to  return  in  time  for  dinner  at  the 
hotel  and  a  session  of  the  Association  in  the  eve- 
ning, when  we  are  to  be  entertained  by  an  address 
by  Dr.  Hamilton  D.  Wey  upon  a  subject  which  is 
now  attracting  a  great  deal  of  attention, — that  of 
physical  training  and  its  effects  on  mental  improve- 
ment. 

I  would  like  to  make  one  other  remark, — that 
this  programme  must  necessarily  be  somewhat  im- 
perfect. We  have  already  had  notice  of  the  una- 
voidable absence  of  one  or  two  of  the  gentlemen 
who  have  promised  us  papers;  and  if  some  of  the 
other  gentlemen  who  have  come  to  us  with  papers, 
will  present  me  the  titles,  we  will  substitute  them 
for  those  who  have  failed  us  on  this  programme. 

Dr.  Godding.  It  is  understood  that  the  Secre- 
tary of  the  Committee  of  Arrangements  always 
has  the  floor  to  make  any  announcements  or  sug- 
gestions. 

A  recess  of  twenty  minutes  was  then  taken  to 
enable  the  members  to  register. 

On  re-assembling,  the  President  announced  that 
in  the  absence  of  the  Treasurer,  the  Chairman  of 
the  Committee  to  audit  the  accounts  of  the  Treas- 
urer, Dr.  Bucke,  would  receive  the  assessment  of 
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five  dollars  from  each  member  for  this  year's 
expenses. 

Dr.  Callender,  from  the  Committee  on  the  Nom- 
ination of  Officers,  made  the  following  report: 

For  President,  Henry  P.  Stearns,  M.  D.,  of  Con- 
necticut. 

For  Vice-President,  Daniel  Clark,  M.  D.,  of 
Ontario. 

For  Secretary  and  Treasurer,  John  Curwen,  M. 
D.,  of  Pennsylvania. 

On  motion,  the  report  was  unanimously  adopted. 

On  motion.  Dr.  P.  M.  Wise  was  appointed  Sec- 
retary and  Treasurer,  pro  tern. 

The  Business  Committee  reported  the  following 
programme: 

PROGRAMME  TUESDAY,    JUNE    lO,  189O. 

Opening  Session  at  lo  A.  M. 

1.  Calling  the  Association  to  Order,  by  the  President, 
W.  W.  Godding,  M.  D. 

2.  Address  of  Welcome  by  Hon.  Thomas  V.  Welch. 
Superintendent  of  State  Reservation. 

3.  Response  of  the  President  of  the  Association. 

4.  Appointment  of  Committees. 
Business  Committee. 
Nominating  Committee. 

Committee  on  Time  and  Place  of  Next  Meeting. 
Auditing  Committee. 

Committee  on  Resolutions.  " 

5.  Recess  for  registering  names. 

6.  Report  of  Nominating  Committee  and  Election  of 
Officers. 

7.  Report  of  Business  Committee. 
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8.  Report  of  Auditing  Committee. 

9.  Invitation  to  visiting  Physicians,  Trustees  and  others 
to  be  present  at  the  Session. 

10.  Address  of  retiring  President,  "  Aspects  and  outlook 
of  Insanity  in  America,"  W.  W.  Godding,  M.  D. 

11.  Induction  of  President-elect. 

12.  Adjournment. 

AFTERNOON   SESSION   AT   2:30  O'CLOCK. 

Paper— Sanity,  R.  M.  Bucke,  M.  D. 
Paper — Psychology  and  Berkleyism, 

'    D.  R.  Wallace,  M.  D. 
Paper — Relation  of  Attention  to  Hypnotic  Phenomena, 

Charles  W.  Page,  M.  D. 

Remarks — On  the  papers  read. 

EVENING    SESSION  AT  8  O'CLOCK. 

Paper — Obligations  of  the  Medical  Profession  grovv^ing 
out  of  its  relation  to  the  Insane,        Orpheus  Everts,  M.  D. 
Paper — Who  shall  care  for  the  Indigent  Insane, 

A.  R.  Moulton,  M.  D. 
Paper — Large  or  Small  Hospitals  for  the  Insane, 

.         C.  E.  Wright,  M.  D. 
Remarks — On  papers  read. 

Discussion  of  Subject,  "  Large  or  Small  Hospitals  for 
the  Insane,"  to  be  participated  in  by  Drs.  H.  P.  Stearns, 
A.  R.  Moulton,  W.  W.  Godding,  J.  Draper,  W.  A.  Gor- 
ton, A.  B.  Richardson  and  others. 

WEDNESDAY,    JUNE    II,  189O. 

Morning  Session  at  g:jo  clock. 
Transaction  of  business. 

Paper — A  somewhat  rare  form  of  Intracranial  tumor, 

C.  B.  Burr,  M.  D. 

Paper — Two  cases  of  brain  surgery, 

R.  E.  Dewey,  M.  D. 
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Paper — An  extra-neural  nervous  disease, 

C.  H.  Hughes,  M.  D. 
Paper — Clinical  Notes  on  the  Newer  Hypnotics, 

Dwight  L.  Moore,  M.  D. 
Remarks — On  the  papers  read. 

WEDNESDAY  AFTERNOON. 

At  2:15  the  members  of  the  Association  and  friends  will 
take  train  for  Lewiston  and  steamboat  for  a  short  trip  on 
Lake  Ontario,  returning  in  time  for  dinner  at  the  Hotel. 

EVENING  SESSION  AT  8  O'CLOCK. 

Address — By  Hamilton  D.  Wey,  M.  D.:  Physical  train- 
ing as  a  Means  of  Mental  Improvement. 

Discussion  of  subject,  to  be  participated  in  by  Drs.  E. 
Cowles,  J.  Draper,  C.  K.  Clarke,  W.  Channing,  R.  Dewey, 
J.  G.  Rogers,  the  Essayist,  and  others. 

THURSDAY,    JUNE    12,  189O. 

'       Morning  Session,  ai  Q.-JO  o'clock. 

Paper — The  Value  and  Significance  of  Certain  Symp- 
toms in  Mental  Diseases,  J.  Draper,  M.  D. 

Paper — Music,  as  a  Means  of  Treatment  of  the  Insane, 

G.  Alder  Blumer,  M.  D. 

Paper — Employment  of  Women  Physicians  in  Institu- 
tions for  the  Insane,  E.  N.  Brush,  M.  D. 

Remarks — On  the  papers  read. 

Discussion — Of  Subject,  "Politics  in  Asylums,"  to  be 
participated  in  by  Drs.  Foster  Pratt,  A.  B.  Richardson, 
H.  A.  Tobey,  E.  N.  Brush,  R.  E.  Young  and  others. 

AFTERNOON   SESSION   AT   2:30  O'CLOCK. 

Paper — Crime  and  Responsibility,  D.  Clark,  M.  D. 
Paper — Transmission  of  Acquired  Variations, 

A.  B.  Richardson,  M.  D. 
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Paper — Insistent  and  Fixed  Ideas,  E.  Cowles,  M.  D. 
Remarks — On  the  papers  read. 

Discussion  of  subject,  "Are  Hospitals  for  Acute  Insane 
only,  desirable  ?  If  so,  the  Character  of  Organization  and 
Conduct,"  to  be  participated  in  by  Drs.  W.  A.  Gorton, 
H.  M.  Hurd,  A.  R.  Moulton,  J.  G.  Rogers,  A.  B.  Rich- 
ardson and  others. 

EVENING   SESSION   AT  8  O'CLOCK. 

Paper — The  Sexual  Functions  and  their  relation  to 
Mental  Disturbance,  C.  G.  Hill,  M.  D. 

Paper — Paranoia,  a  Medico-Legal  Case, 

J.  B.  Andrews,  M.  D. 
Paper — A  Case  of  Cocaine  Habit, 

A.  B.  Richardson,  M.  D. 
Remarks — On  the  papers  read. 

Discussion  of  Subject,  "Training  Schools,  their  Value 
and  Scope,"  to  be  participated  in  by  Drs.  E.  Cowles,  R. 
Dewey,  C.  K.  Clarke,  J.  B.  Andrews  and  others. 

FRIDAY   MORNING,    JUNE    I3,  l8gO. 

Morning  Session,  at  g:JO  o'clock. 
Report  of  Committee  on  Autopsies. 

OBITUARY  NOTICES. 

Biographical  Notice  of  Dr.  D.  Tilden  Brown,  by  D.  R. 
Burrell,  M.  D. 

Biographical  Notice  of  Dr.  E.  A-  Kilbourne,  by  G.  H. 
Hill,  M.  D. 

Biographical  Notice  of  Dr.  C.  H.  Nichols,  by  S.  B. 
Lyon,  M.  D. 

Report  of  other  Committees. 

Report  of  Committee  on  Resolutions. 

Final  Adjournment. 


Dr.  Andrews.    I  have  only  one  suggestion  fur- 
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ther;  I  have  -been  asked  why  the  Committee  of 
Arrangements  have  not  recommended  the  visiting 
of  some  of  the  institutions.  The  reason  is  this — 
it  has  recently  been  the  practice  of  the  Association 
not  to  visit,  during  its  annual  sessions,  any  institu- 
tions for  the  insane — that  is  as  a  body.  Years  ago 
that  was  considered  a  very  important  part  of  the 
business  of  the  Association;  but  for  a  number  of 
years  past  we  have  met  at  different  places  of  popu- 
lar resort — Saratoga  Springs,  Old  Point  Comfort, 
Newport  and  Niagara  Falls.  This  was  taken  as 
an  indication  that  the  gentlemen  had  seen  enough 
of  institutions,  and.  consequently,  the  Committee 
have  made  no  arrangements  for  visiting  in  a  body 
any  of  the  institutions  in  this  locality.  But  I 
would  like  to  say  in  behalf  of  the  Buffalo  State 
Hospital  that  you  are  all  invited  to  visit  it  at  any 
time  that  will  suit  your  convenience;  and  I  am  au- 
thorized to  say  on  behalf  of  Doctor  Bucke  that  he 
will  be  very  glad  to  have  you  visit  the  Institution 
for  the  Insane  at  London,  Ontario;  and  that  a  cor- 
dial invitation  is  extended  to  visit  the  Asylum  for 
the  Insane  at  Hamilton,  which  is  near  by,  and  also 
the  institution  at  Toronto,  easily  accessible  from 
this  place.  Then  we  have  an  invitation  on  behalf 
of  the  managers  of  the  State  Hospital  at  Warren; 
but  we  have  left  the  matter  of  visitation  of  asylums 
open.  As  to  the  institution  at  Buffalo,  you  will  be 
welcome  there  at  any  time;  during  the  week,  Sun- 
day; morning,  afternoon  or  evening;  and  we  will 
strive  to  show  you  everything  desired  if  any  of  you 
will  only  call  upon  us. 


Proceedings.  -  21 

Dr.  Godding.  The  chair  thinks  that  the  Busi- 
ness Committee  showed  great  courage  and  firm- 
ness, and  deserve  all  praise  for  having  dared  to 
leave  out  the  visiting  of  hospitals  at  this  tnne.  I 
think  it  will  meet  with  the  sentiment  of  the  great 
majority  of  the  Association  to  visit  these  institu- 
tions informally.  It  seems  to  me  that  in  the  past 
we  have  had  too  much  junketing.  Our  meeting  is 
for  business  and  for  temporary  relief  from  hospital 
life. 

The  following  gentlemen  were  also  present  at 
the  meeting: 

Dr.  Foster  Pratt,  Kalamazoo,  Michigan;  Dr.  A. 
P.  Stebbens,  Trustee  of  the  State  Hospital  for  the 
Insane,  Rochester,  Minn.;  Dr.  E.  P.  Thompson, 
Assistant  Physician  of  the  Hospital  for  the  Insane, 
Independence,  Iowa;  and  Dr.  C.  R.  Woodson, 
Superintendent-elect  of  Lunatic  Asylum,  No.  2, 
St.  Joseph,  Missouri. 

Dr.  Godding  then  read  his  address  as  President, 
at  the  close  of  which  he  introduced  the  newly 
elected  President,  Dr.  Henry  P.  Stearns,  who 
spoke  as  follows: 

Gentlemen:  I  beg  to  tender  you  my  warmest 
thanks  for  the  distinguished  honor  you  have  con- 
ferred upon  me  in  electing  me  to  preside  over 
your  deliberations  on  this  occasion.  If  I  had  a 
scintilla  of  the  eloquence  of  your  retiring  Presi- 
dent, I  would  express  these  thanks  to  you  in  more 
fittmg  words.  I  am  not  unmindful  that  this  chair 
has  been  occupied  by  those  of  our  members  who 
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have  been  of  the  highest  service  to  our  specialty, 
and  regret  that  I  have  not  a  larger  right  to  share 
with  them  in  this  respect  this  honor. 

But,  gentlemen,  I  am  happy  to  be  able  to  con- 
gratulate you  upon  the  condition  of  this  Associa- 
tion and  its  prospects  as  to  labor,  as  compared 
with  what  it  was  when  I  first  became  a  member  of 
it.  That  I  have  reason  to  do  so  will  be  apparent 
when  we  compare  the  programme  of  proceedings 
which  your  committee  have  arranged  for  us  on 
this  occasion  with  those  it  was  customary  to  pre- 
sent at  that  time.  It  will  also  appear  when  we 
compare  the  quality  and  quantity  of  hospital  ac- 
commodations for  the  insane  in  our  country,  that 
exist  to-day,  with  what  existed  at  that  time.  But, 
gentlemen,  we  should  look  rather  forward  than 
backward.  Progress  in  the  medical  profession  is 
the  order  of  the  day,  and  it  has  not  been  confined 
to  our  specialty.  The  great  forward  movement 
has  extended  all  along  the  line  and  we  need  to  see 
to  it  that  we  do  not  fall  behind.  So  long  as  the 
per  cent,  of  the  insane  in  our  country  is  so  large 
for  whom  there  is  not  any  suitable  hospital  accom- 
modations; so  long  as  there  is  necessity  for  strew- 
ing the  wards  of  hospitals  with  beds  for  bivouack- 
ing any  class  of  the  insane;  and,  especially,  so  long 
as  the  per  centage  of  recoveries  in  our  best  hospitals 
remains  so  low  as  it  does  to-day,  and  there  are  so 
many  unsolved  problems  in  psychology,  neurology 
and  in  the  aetiology  of  the  insane,  I  need  not  re- 
mind you  that  our  work  is  not  done,  and  that  we 
are  a  long  way  from  the  goal  of  our  ambition,  or 
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that  of  our  predecessors.  jNluch  patient  investi- 
gation remains  for  us  yet  to  undertake.  No  regi- 
ment or  army  corps  can  long  remain  stationary  on 
the  battle  field;  it  must  either  move  forward  with 
the  remaining  part  of  the  army  during  the  battle, 
or  it  remains  behind  and  is  lost.  So.  gentlemen, 
we  need  to  see  to  it  that  while  the  great  movement 
on  the  field  of  medicine  is  making  so  much  pro- 
gress in  other  departments,  we  are  not  distanced. 
Believing  that  you  have  come  here  on  this  occa- 
sion to  aid  and  be  aided  in  accomplishing  this 
work,  I  bespeak  for  you  a  large  success. 

Dr.  Wise  read  letters  from  Dr.  Joseph  Work- 
man and  Dr.  Pliny  Earle.  He  also  presented  an 
invitation  from  Dr.  A.  C.  Girard.  Major  and  Sur- 
geon, U.  S.  A.,  to  visit  Fort  Niagara  to-morrow  af- 
ternoon. 

On  motion  the  Association  adjourned  to  2:30  p. 

M. 


The  Association  was  called  to  order  at  2:30  p. 
M.  by  the  President,  Dr.  Stearns. 

Dr.  Bucke  then  read  a  paper  on  "Sanity." 

Dr.  Charles  W.  Page  read  a  paper  on  the  "Rela- 
tion of  Attention  to  Hypnotic  Phenomena." 

Dr.  Stearns.  Gentlemen:  You  have  before  you 
these  two  very  interesting  and  carefully  prepared 
papers,  one  by  Dr.  Bucke  on  "Sanity,"  and  one  by 
Dr.  Page  on  the  "  Relation  of  Attention  to  Hyp- 
notic Phenomena."    Discussion  on  these  papers 
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will  now  be  in  order.  Members  will  speak  to 
either  one  or  to  both,  as  may  suit  their  preference. 
We  are  favored  to-day  by  having  with  us  a  gentle- 
man who  is  entitled  to  membership  with  our  Asso- 
ciation, though  I  believe  he  has  not  formally  be- 
come one — Dr.  Crego,  of  the  Providence  Retreat. 
I  understand  that  the  Doctor  has  recently  returned 
from  Europe,  where  he  has  had  unusual  facilities 
for  observing  hypnotic  phenomena,  and  been  asso- 
ciated with  physicians  who  have  been  in  the  habit 
of  using  it.  We  shall  be  very  happy  to  hear  from 
Dr.  Crego. 

Dr.  Crego.  Dr.  Andrews  suggested  that  some 
of  the  members  would  like  to  see  Dr.  Luy's  mirror 
that  is  used  for  hypnotizing  patients.  In  view  of 
the  fact  that  it  might  be  applied  to  hypnotizing  in- 
sane people,  I  brought  it  over  here  this  afternoon. 
This  is  a  simple  contrivance  and  acts  upon  the 
principle  of  fascination  in  hypnotizing  patients, 
and  is  simply  revolving  mirrors  run  by  this  clock 
work,  the  mirrors  revolving  in  opposite  directions. 
It  is  used  in  Paris;  I  saw  it  there  used  on  nervous 
people,  and  it  is  approved  in  some  cases  of  insan- 
ity. It  strikes  me  that  for  hypnotizing  insane  peo- 
ple it  is  far  superior  to  any  other  method,  because 
they  do  not  need  to  appreciate  anything  that  is  said 
to  them;  in  fact,  they  do  not  need  to  concentrate 
their  minds  on  this  in  the  least.  It  simply  hypno- 
tizes by  the  over-straining  of  the  eyes, — they  fall 
into  the  hypnotic  state  in  from  five  to  twenty  min- 
utes by  observing  this  mirror.  Anv  number  can 
be  hypnotized  in  this  way  by  sitting  around.  The 
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machine  is  very  simple,  although  there  has  been  a 
good  deal  said  about  it  in  the  medical  journals  and 
in  the  daily  papers.  The  machine  was  first  used,  is 
used  in  fact,  in  France,  by  bird  catchers.  They 
take  these  out  in  the  field, — several  of  them, — and 
put  them  around  in  the  field,  and  in  a  very  short 
time  the  birds  flock  around  them  and  are  caught 
by  throwing  a  net  over  them.  In  other  words,  the 
birds  seem  to  have  been  hypnotized.  You  have 
thus  your  patients  hypnotized,  and  you  can  then 
make  an}^  suggestion  the  same  as  though  they 
were  hypnotized  in  any  other  way.  The  patients 
sit  about  a  foot  away  from  the  mirror. 

In  my  travels  and  investigations  I  went  to  Nancy 
where  Bernheim  lives.  I  saw  him  hypnotize  pa- 
tients while  sleeping.  There  the  functions  were 
entirely  in  abeyance;  he  did  not  waken  them,  but 
hypnotized  and  gave  them  suggestions  while  the 
patient  was  sleeping.  He  gave  the  command  to  a 
patient  that  he  must  get  out  of  bed,  dress  himself, 
and  then  announced  that  the  house  was  on  fire; 
and  finally  several  other  suggestions  while  the  pa- 
tient was  in  this  state.  Then  he  told  him  to  go 
back  to  his  bed  with  his  clothes  on,  which  he  did, 
and  afterwards  awoke;  and  that  was  the  first  inti- 
mation the  patient  had  that  the  Doctor  was  in  the 
room. 

I  read  a  paper  a  few  weeks  ago  before  a  scien- 
tific body,  in  which  was  given  the  various  methods, 
the  various  suggestions,  and  so  on.  It  will  be 
printed  soon. 

Dr.  Atwood.    Recently  I  witnessed  a  hypnoti- 
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zation  accomplished  without  the  aid  of  a  mechani- 
cal appliance,  such  as  has  here  been  exhibited.  The 
individual  hypnotized  was  a  negro  of  mature  years, 
who  had  sustained  at  some  preceding  date,  an  in- 
jury of  the  right  parietal  and  occipital  bones,  re- 
sulting in  partial  hemiplegia  with  marked  mental 
hebetude.  As  a  pauper  he  became  an  inmate  of 
the  St.  Louis  Poor  House,  where  I  am  medical  ad- 
viser. The  usual  preparations  for  trephining  were 
made  and  the  patient  placed  upon  the  operating 
table,  when  as  a  precautionary  measure,  a  careful 
physical  exploration  of  his  chest  revealed  cardiac 
hypertrophy  with  mitral  insufficiency.  This  con- 
dition forbade  the  administration  of  ether  or  chlor- 
oform and  the  idea  of  operative  interference  was 
temporarily  abandoned.  Afterward,  Dr.  A.  B. 
Shaw,  an  alienist  and  neurologist,  who  had  origi- 
nal charge  of  the  case,  arranged  for  its  removal  to 
St.  Mary's  Infirmary  where  he  proposed  to  operate, 
first  securing  local  anaesthesia  through  the  influ- 
ence of  cocaine,  hypodermatically  administered. 
The  uncertainty  attendant  upon  this  procedure  and 
the  fear  of  the  deleterious  constitutional  influence 
-  of  the  drug,  suggested  a  resort  to  hypnotization. 
Accordingly,  Dr.  Von  Steinmetz  of  the  City  Dis- 
pensary service,  who  had  already  achieved  an  en- 
viable reputation  as  a  hypnotizer,  was  invited  to 
induce  the  hypnotic  condition.  This  he  did  with 
celerity  by  simply  gazing  steadily  into  the  eyes  of 
the  negro  for  a  minute,  commanding  him  the 
while  to  sleep.  With  his  eyelids  closed  the  patient 
was  led  to  the  operating  room  and  told  to  mount 
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upon  the  table,  to  which  procedure  he  earnestly 
objected  unless  permitted  first  to  observe  his  sur- 
roundings. Acceding  to  the  demand,  the  Doctor 
de-hypnotized  him  by  peremptorily  instructing  him 
to  open  his  eyes  and  awaken,  which  he  did,  and 
expressing  satisfaction,  he  was  instantly,  while 
standing  by  the  table,  re-hypnotized  and  placed  in 
a  recumbent  posture.  The  operation  consisted  in 
the  division  of  the  scalp  to  the  extent  of  at  least 
eight  inches,  the  lifting  of  the  periosteum,  the  ap- 
plication of  a  trephine  of  one  and  one-half  inches 
diameter,  the  removal  of  quite  as  much  more  of 
the  calvarium  with  bone  forceps,  and  the  incision 
of  the  cerebral  membranes.  This  procedure  oc- 
cupied at  least  one  hour,  and,  notwithstanding  its 
duration  and  severity,  the  patient  manifested  no 
sensation  of  pain  nor  did  he  once  open  his  eyelids. 
He  was  conscious,  however,  and  both  asked  and 
answered  questions.  From  time  to  time,  with  de- 
cided intonation,  he  was  told  to  feel  no  pain. 
Finally  after  arresting  a  profuse  hemorrhage  the 
wound  was  closed. 

Those  who  have  witnessed  frequent  hypnotiza- 
tions  may  have  seen  more  remarkable  instances 
than  the  one  detailed,  but  it  is  certainly  quite  ex- 
traordinary that  complete  anaesthesia  was  thus 
induced  and  maintained  for  an  hour  during  the 
performance  of  an  exquisitely  painful  operation. 

Dr.  Andrews.  I  would  like  to  inquire  of  the 
members  of  the  specialty  present,  if  any  of  them 
have  had  any  experience  in  hypnotizing  the  in- 
sane, because  it  is  in  the  treatment  of  this  class  in 
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which  we  all  feel  the  greatest  interest  in  this  sub- 
ject of  hypnotization  ?  So  far  as  my  knowledge  is 
concerned,  the  experiment  of  putting  them  under 
this  influence  has  not  been  particularly  satisfactory; 
and  in  a  number  of  cases  it  has  been  almost  an 
entire  failure, — that  is  to  hypnotize  really  insane 
people, — people  suffering  from  mania,— in  the  ex- 
citement of  mania,  or  in  the  excitement  of  disturbed 
melancholia.  Of  course  there  will  be  certain  classes 
of  the  insane,  the  hysterical  or  very  mild  cases,  that 
can  be  affected  by  this  treatment.  I  have  not  had 
any  experience,  and  hence  inquire  whether  any 
officials  have  made  any  practical  use  of  this  new 
agent  ? 

Dr.  Page.  If  it  be  a  correct  theory  that  the  aud- 
itory apparatus  of  certain  persons  in  normal  sleep 
can  be  aroused  to  action  by  commands  while  the 
other  special  senses  remain  dormant,  I  see  no  rea- 
son why  under  certain  conditions  sleeping  individ- 
uals should  not  respond  to  suggestions  precisely 
like  hypnotized  subjects. 

We  know  that  some  persons  walk  about  and 
some,  especially  children,  will  obey  commands  and 
even  answer  questions  while  sleeping. 

With  regard  to  painless  surgery  upon  hypnotized 
persons  nothing  new  is  suggested.  Dr.  Esdaile,  an 
English  surgeon,  while  in  the  India  service  per- 
formed a  large  number  of  severe  surgical  opera- 
tions upon  the  natives  of  that  country  whom  he 
had  rendered  unconscious  by  "'mesmeric"  passes. 

The  doctor's  interest  in  this  matter  was  shared 
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by  his  brother,  a  prominent  EngHsh  clergyman, 
and  they  together  pubHshed  several  works  upon 
the  subject.  One  book,  "  Mesmerism  in  India," 
was  published  in  America.  They  fully  expected 
to  see  this  method  universally  adopted  to  render 
surgery  painless. 

As  it  happened,  however,  the  discovery  of  sul- 
phuric ether  as  an  anaesthetic  was  announced  be- 
fore Dr.  Esdaile's  theories  and  suggestions  had 
become  known.  Except  for  this,  it  is  very  proba- 
ble that  hypnotism  or  mesmerism  in  connection 
with  surgical  operations  would  have  been  widely 
practiced  long  since. 

Dr.  Crego.  Relative  to  Dr.  Andrew's  question 
regarding  hypnotizing  the  insane,  Forel,  of  Zurich, 
has  made  very  thorough  experiments  in  this  direc- 
tion, with  satisfactory  results  in  numerous  instances. 
He  discovered  that  a  considerable  number  of  para- 
noiacs  can  be  hypnotized  and  also  some  cases  of 
maniacal  disturbance,  and  a  great  many  cases  of 
melancholia.  I  think  he  has  had  much  better  re- 
sults than  any  one  else.  I  was  in  Berlin  when 
Seimerling  hypnotized  a  considerable  number  of 
people,  although  he  did  not  believe  in  its  therapeu- 
tic value.  In  England,  Smith,  who  is  quite  a  noted 
man  in  London,  has  been  operating  in  Bethlem, 
I  think,  and  has  had  no  result  at  all  from  hypnotiza- 
tion  among  the  insane;  but  I  think  it  is  largely  due 
to  the  people.  The  French  and  Swiss  are  much 
more  susceptible  than  the  English.  I  think  in  this 
country,  when  we  get  a  knowledge  of  it  spread 
among  the  people,  that  we  will  be  able  to  hypno- 
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tize  very  rapidly.  Yesterday,  or  day  before,  I 
hypnotized  a  chronic  insane  patient  very  easily. 
The  patient  had  the  idea  that  she  had  a  dual  exis- 
tence; that  the  mind  and  body  were  apart.  She 
had  a  dual  life,  as  she  called  it,  and  by  great  strain- 
ing she  could  bring  the  two  together,— the  mind 
and  body.  I  hypnotized  her  very  easily  and  gave 
the  suggestion  that  she  do  away  with  this  delusion 
and  to  use  the  word  I.  She  had  not  used  the  word 
I  for  a  long  time,  nor  would  she  mention  herself  as 
in  the  singular  number  when  she  spoke  of  herself; 
but  for  an  hour  or  two  she  spoke  of  the  I.  The 
next  morning  I  was  very  much  disappointed  that 
she  had  not  followed  out  the  suggestion,  but  was 
again  back  to  the  old  delusion. 

Dr.  Wise.  Did  you  make  use  of  this  instru- 
ment? 

Dr.  Crego.  No;  but  I  know  of  a  number  of 
people  that  can  be  hypnotized  by  this  machine.  It 
would  be  of  greater  service  than  any  other  method 
of  hypnotizing  insane  people. 

Dr.  Stearns.  The  Chair  would  like  to  inquire 
if  any  member  present  has  had  any  experience  in 
hypnotizing  opium  eaters  or  inebriates?  (After 
some  time.) 

It  seems  to  me  that  there  might  possibly  be 
more  hope  of  its  producing  a  profound  effect  upon 
the  nervous  system  in  such  a  class  of  patients, 
where  the  nervous  system  is  affected  only  to  the 
extent  that  it  usually  is  in  these  cases,  than  in  those 
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affected  with  mania  or  melanciiolia,  or  an}'  other 
form  of  insanity. 

On  motion  of  Dr.  Powell,  the  President  was  re- 
quested to  furnish  a  copy  of  his  address  for  publi- 
cation. 

Dr.  Wise  introduced  to  the  Association,  Messrs. 
S.  G.  Van  Vliet,  Hopkins  and  Bancroft,  Trustees  of 
the  Willard  State  Hospital. 

On  motion,  the  Association  adjourned  to  8  r.  m. 


The  Association  was  called  to  order  at  8  p.  m., 
by  the  President, 

Dr.  Everts  read  a  paper  on  "  Obligations  of  the 
Medical  Profession  growing  out  of  its  relation  to 
the  Insane." 

Dr.  A.  R.  Moulton  read  a  paper  entitled  "  Who 
shall  care  for  the  Indigent  Insane?" 

Dr.  Andrews  from  the  Committee  of  Arrange- 
ments announced  that  the  excursion  to-morrow- 
will  take  place  at  1:45  p.  m.  instead  of  2:15  p.  m. 

Dr.  C.  E.  Wright  then  read  a  paper  on  "  Large 
or  Small  Hospitals  for  the  Insane, — Which?" 

The  discussion  was  opened  by  the  President  with 
Vice-President  Clark  in  the  chair. 

Dr.  Stearns.  When  Dr.  Andrews  requested  me 
to  take  some  part  in  the  discussion  on  this  question 
of  large  or  small  hospitals,  I  was  under  the  im- 
pression that  it  was  merely  a  question  to  be  dis- 
cussed as  we  would  discuss  any  other  question 
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coming  before  this  Association,  without  the  prepa- 
ration of  any  special  paper  on  the  subject;  and  it 
was  not  until  I  received  the  printed  programme  of 
our  proceedings  that  I  was  aware  that  there  was  to 
be  a  paper  on  the  subject  before  the  discussion 
should  take  place.  I  might  have  arranged  what  I 
have  to  say  in  a  somewhat  different  manner  if  I  had 
known  that  there  was  to  be  a  paper  prepared  to 
lead  the  way  to  the  discussion.  As  it  is,  I  feel  very 
great  hesitation  about  saying  anything  on  a  subject 
concerning  which  I  have  had  experience  only  on 
one  side.  Never  having  been  the  superintendent 
of  a  very  large  hospital,  I  certainly  do  not  feel 
competent  to  speak  upon  the  advantages  or  the 
disadvantages  of  a  large  hospital.  So  far  as  my 
experience  goes,  I  would  say,  however,  that  my 
view  upon  this  subject  is  somewhat  different  from 
the  writer  of  the  paper.  I  supposed  that  it  would 
relate  rather  to  public  hospitals  for  the  insane  and 
had  no  reference  to  those  of  a  private  character. 
What  I  may  say,  therefore,  will  bear  this  relation 
to  the  inquiry. 

The  form  of  the  question  is  suggestive.  It  is  not 
what  size  of  hospitals  can  be  most  easily  secured 
from  the  government,  or  what  size  is  most  condu- 
cive to  economic  results;  but  which  are  preferable. 
I  fully  appreciate  the  fact  that  we  must  take  what 
we  can  get,  even  if  it  is  not  the  best.  Almost  any 
size  of  hospital  is  preferable  to  a  county  poor- 
house. 

Another  form  in  which  to  put  this  question 
would  be,  which  are  preferable  for  the  insane,  hos- 
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pitals  for  2,000  patients,  or  those  for  500?  As  hos- 
pitals are  organized  at  present,  this  would  probably 
be  a  definition  as  to  size  which  all  would  accept, 
and  serve  as  a  basis  for  our  discussion. 

An  answer  to  this  question  would  doubtless  de- 
pend to  some  extent  upon  the  point  of  view  assumed 
by  the  respondent:  That  of  the  legislator  or  the 
political  economist  would  very  likely,  at  least  at 
the  outset,  be  a  very  different  one  from  that  of  the 
physician.  The  one  might  have  reference  to  the 
amount  of  money  to  be  raised  by  the  taxes  of  the 
present  and  a  few  subsequent  years,  while  the  other 
would  be  a  professional  one;  that  is,  cui'ing  and 
caring  for  patients.  From  the  standpoint  of  a  phy- 
sician, I  think  it  may  be  fairly  claimed  that  a  hos- 
pital of  500  patients  would  be  preferable. 

The  following  simple  propositions  naturally  sug- 
gest themselves:  Such  a  hospital  m^y  present  all 
the  conditions  of  a  remedial  character  which  could 
be  secured  in  a  hospital  of  a  larger  size,  and  such 
remedial  measures  could  be  more  accurately  and 
intelligently  adapted  to  individual  needs  of  cases. 

The  number  is  large  enough  to  provide  for  what- 
ever advantages  may  be  derived  from  a  systematic 
and  scientific  classification  of  patients  as  to  the 
form  of  disease  with  which  they  may  be  affected. 

A  small  hospital  enables  the  superintending  phy- 
sician to  attend  patients  professionally  at  short  in- 
tervals; cases  can  be  more  carefully  observed  and 
studied;  the  patient  is  less  likely  to  become  merged 
in  a  large  number,  and  his  individuality  largely  lost 
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sight  of  ;  the  physician  has  a  larger  opportunity  for 
securing  a  more  definite  professional  understand- 
ing of  the  morbid  conditions  from  week  to  week, 
and  of  the  effects  of  remedial  measures  which  may 
be  used  to  relieve  them;  the  burden  of  administra- 
tive work  which  necessarily  devolves  upon  superin- 
tendents in  the  way  of  writing  letters,  seeing  and 
conversing  with  friends,  is  much  diminished,  thus 
enabling  him  to  do  more  and  better  scientific  work 
among  patients;  a  better  appreciation  as  to  the 
requirements  in  the  matter  of  treatment,  such  as 
entertainments,  physical  training  and  employment, 
beside  those  effects  which  may  be  expected  from 
the  individual  attention  of  the  physician,  can  be 
more  effectually  secured;  a  less  number  of  attend- 
ants and  employees  is  required  in  small  hospitals. 
They  can  be  more  readily  and  efficiently  super- 
vised, and,  generally,  more  and  better  work  may 
thus  be  secured.    The  probability  of  their  being 
inefficient  and  undesirable  ones  will  be  lessened. 
The  opportunities  for  neglect  of  duties  and  of  in- 
judicious management  of  patients  by  attendants, 
would,  other  things  being  equal,  be  less  in  small 
hospitals. 

The  importance  of  the  above  propositions, — 
while  their  accuracy  may  be  doubted  by  some, — it 
seems  to  me  may  be  fairly  claimed  from  the  stand- 
point of  the  physician,  as  being  in  favor  of  small 
hospitals. 

From  the  standpoint  of  the  economist,  other 
conditions  may  be  urged. 
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If  five  hundred  is  to  be  the  Hmit  as  to  numbers, 
then  four  hospitals  will  be  required  where  one  of 
two  thousand  is  now  required.  These  four  hospi- 
tals must  each  have  a  board  of  trustees,  a  superin- 
tendent, physicians  and  assistants,  together  with 
nearly  all  the  administrative  machinery  in  the  way 
of  organization  and  equipment  which  is  essential 
in  a  hospital  four  times  as  large, — only  less  in  ca- 
pacity. The  primary  outlay  in  the  provisional 
arrangements  will  therefore  be  less  in  the  one  than 
in  the  four  hospitals.  Two  thousand  patients  can 
be  cared  for  more  economically  together,  and  under 
one  administration,  than  under  four  separate  ones. 

Again,  of  these  two  thousand  patients  there  ex- 
ists a  large  per  cent,  who  are  affected  with  a 
chronic  form  of  disease,  and  consequently  are 
never  likely  to  recover  under  any  form  of  treat- 
ment. It  is  hardly  necessary  or  desirable  that  they 
should  have  the  advantage  of  the  large  measure  of 
systematic  care  and  professional  oversight  and 
treatment  which  is  claimed  can  be  had  more  effi- 
ciently in  small  hospitals.  May  they  not  properly 
be  left  largely  to  the  care  and  supervision  of 
attendants  only? 

How  much  does  the  larger  measure  of  systematic 
observation  and  professional  treatment  of  these 
cases  which  are  supposed  to  be  benefited  by  it, 
actually  do  for  them?  Is  not  insanity  very  largely 
a  form  of  disease  which  runs  its  course  in  individ- 
ual cases,  eventuating  in  recovery  or  death,  or  in  a 
condition  of  chronicity,  in  the  large  majority  of 
cases,  without  much  reference  to  definite  forms  of 
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treatment,  moral  or  medical  ?  What  statistics  can 
be  presented  which  will  prove  a  larger  per  cent,  of 
recoveries,  when  all  the  essential  features  of  treat- 
ment mentioned  above  have  been  furnished,  tl)an 
has  existed  when  they  were  of  an  inferior  charac- 
ter? Does  a  higher  per  cent,  of  recoveries  among 
the  insane  occur  in  the  present  improved  state  of 
hospital  accommodations,  than  existed  forty  years 
ago,  when  it  was  markedly  defective? 

Until  such  evidence  is  forthcoming,  the  claim  of 
superiority  adherent  in  small  hospitals  over  large 
ones  is  invalid,  or  at  least  not  demonstrated. 

These  considerations  of  the  economist  cover  two 
points:  First,  that  of  cost;  second,  the  character  of 
care  and  treatment  which  is  required  for  the  insane. 

In  reference  to  the  first,  I  think  it  may  be  fairly 
questioned  how  much  is  saved  per  capita  by  having 
hospitals  of  two  thousand  patients  rather  than 
those  of  five  hundred.  This  number  of  beds  is 
small  as  compared  to  one  thousand  or  two  thou- 
sand. Is  not  the  limit  as  to  number,  from  the 
economic  point  of  view,  reached  long  before  we 
reach  one  thousand  or  two  thousand  ?  May  not 
four  hospitals,  which  shall  be  under  separate 
boards  of  directors  and  located  in  different  parts 
of  the  state,  and  yet  managed  with  a  unity  of  plan 
and  co-operation,  be  erected  and  conducted,  say 
for  the  period  of  ten  years,  at  as  small  an  expense 
to  the  state  as  can  one  large  one?  I  know  that  it 
has  been  assumed  that  they  could  not  be,  but  has 
there  ever  been  any  demonstration  to  that  effect? 
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I  mean,  of  course,  an  accurate  mathematical  dem- 
onstration. This  will  be  exceedingly  difficult  to 
obtain,  inasmuch  as  no  two  hospitals  under  the 
supervision  and  administration  of  different  author- 
ities will  be  conducted  exactly  alike,  in  all  respects. 
I  assume  that  meat,  flour,  sugar,  tea,  coffee — in 
short,  all  articles  of  food  and  clothing — can  be 
purchased  at  as  low  a  cost  per  capita  for  five  hun- 
dred as  for  two  thousand.  Buildings  for  accommo- 
dations can  also  be  erected  at  as  low  a  cost,  and 
when  the  administration  of  these  necessities  is 
made,  it  is  reasonable  to  suppose  that  this  could  be 
done  even  more  carefully  and  economically  than 
when  the  larger  quantities  necessary  for  two  thou- 
sand are  consumed  in  one  place,  as  a  more  careful 
supervision  can  be  secured. 

But,  granted  that  the  cost  per  capita  is  slightly 
higher  in  the  small  hospitals,  it  would  be  no  argu- 
ment as  against  the  desirability  of  small  hospitals 
from  the  standpoint  of  the  physician. 

Besides,  I  think  there  exists  one  other  point  of 
economy  which  should  be  considered,  which  is  that 
of  the  very  considerable  number  of  the  insane  who 
can  be  employed  in  some  form  of  productive  occu- 
pation. A  far  more  efficient  service  may  be  se- 
cured if  they  are  divided  into  smaller  numbers  and 
scattered  in  different  localities,  rather  than  retained 
in  one  place  and  herded  together  in  large  num- 
bers. 

In  reference  to  the  second  point.  If  it  were  true 
that  insanity  in  its  curable  forms,  is  a  disease  with 
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a  tendency  towards  self-limitation,  and  that  cases 
recover  under  one  form  of  treatment  in  nearly  or 
quite  as  large  a  per  cent,  as  with  another,  it  would 
not  abate  anything  from  the  desirability  and  duty 
of  securing  the  best  and  most  humane  method  of 
treating  them.    No  one  argues  that  because  ty- 
phoid fever  and  scarlet  fever  are  clearly  self-limit- 
ed diseases  and  have  a  tendency  towards  recovery, 
therefore  it  is  not  necessary  that  the  wisest  and 
most  approved  plans  of  treatment  and  care  should 
be  sought  for.    Every  known  appliance,  both  for 
the  comfort  and  recovery  of  patients,  is  demanded 
and  sought  for  with  the  same  persistence  that 
would  exist  if  there  were  no  such  limitation  to  the 
continuance  of  the  disease,  and  the  lives  of  many 
patients  are  thereby  saved.    How  much  more  im- 
portant, then,  that  this  should  be  done  when  the 
organ  affected  is  constituted  of  so  sensitive  and 
easily  disorganized  a  tissue  as  the  brain,  and  when 
the  consequences  of  a  failure  to  recover  are  likely 
to  become  so  prolonged.    There  can,  however,  ex- 
ist no  doubt  in  the  mind  of  the  physician  who  has 
had  experience,  that  moral  and  medical  treatment 
in  the  curable  forms  of  insanity  are  of  the  highest 
importance  in  securing  recoveries,  and  that  many 
patients  would  not  recover  without  such  manage- 
ment. 

It  has  been  my  purpose^  to  put  the  above  consid- 
erations in  a  concise  form,  and  rather  interroga- 
tively than  to  argue  them  in  extcnso.  I  purposely 
leave  this  for  those  whose  experience  has  been  of  a 
wider  character  than  my  own,  in  larger  hospitals. 
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On  motion,  the  further  discussion  of  the  papers 
read  was  postponed  until  to-morrow  morning. 

Dr.  Andrews  introduced  to  the  Association,  Mr. 
Reeves,  a  member  of  the  Commission  of  Lunacy 
of  the  State  of  New  York;  also  Mr.  Wells,  one  of 
the  Trustees  of  the  VVillard  State  Hospital. 

Dr.  William  Lee,  Secretary  of  the  State  Board 
of  Lunacy  of  Maryland,  and  Dr.  Riley,  Trustee  of 
the  Shephard  Asylum  of  Baltimore,  Maryland, 
were  also  introduced  to  the  y\ssociation. 

On  motion,  the  Association  adjourned  to  9:30 
Wednesday  morning. 


The  Association  was  called  to  order  at  9:30 
Wednesday  morning,  by  the  President. 

Dr.  Pratt  introduced  to  the  Association,  Mr. 
Mitchell,  President  of  the  Board  of  Trustees  of 
the  Michigan  Asylum  for  the  Insane,  at  Kala- 
mazoo. 

Dr.  Bartlett  introduced  to  the  Association,  Judge 
M.  R.  Tyler,  Trustee  of  the  Minnesota  Hospital 
for  the  Insane,  at  St.  Peter. 

Dr.  C.  B.  Burr  read  a  paper  on  "Intracranial 
Tumor  with  absence  of  L')iagnostic  Symptoms," 
accompanied  with  photographs  of  microscopic 
sections. 

Dr.  Richard  Dewey  read  a  paper  on  "Two  Cases 
of  Brain  Surgery." 

Dr.  C.  F.  McDonald  read  a  paper  on  "Recent 
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Legislation  for  the  Insane  in  the  State  of  New 
York." 

Dr.  Armstrong  introduced  to  the  Association, 
Mr.  H.  G.  Rogers,  one  of  the  Trustees  and  Secre- 
tary of  the  Binghamton  Hospital  for  the  Insane. 

Mr,  James  A.  Remick,  Trustee  of  the  Eastern 
Michigan  Asylum  at  Pontiac,  was  invited  to  take  a 
seat  with  the  Association. 

Dr.  Godding.  Before  we  enter  into  the  discus- 
sion, if  the  Association  will  allow  me  one  moment, 
I  wish  to  read  a  letter  received  from  Dr.  George 
F.  Jelly,  formerly  Superintendent  of  the  institu- 
tion at  Somerville,  Mass. 

"123  Boylston  St.,  Boston,  June  9,  iSgo. 
Dear  Doctor  Godding: 

I  regret  very  much  that  I  cannot  be  present  at 
the  meeting  at  Niagara  Falls.  If  I  could  go,  I 
should  nominate  Dr.  Charles  F.  Folsom,  of  Boston, 
as  an  honorary  member  of  the  Association.  As  I 
must  remain  at  home,  will  you  have  the  kindness, 
if  you  approve,  to  put  him  in  nomination  for  me? 

Doctor  Folsom  is  so  well  known  to  you  person- 
ally, and  to  all  the  New  England  members  of  the 
Association,  and  by  reputation,  if  not  personally, 
to  those  living  a  greater  distance  from  Boston, 
that  it  seems  hardly  necessary  to  say  anything  of 
his  qualifications.  He  was  first  assistant  physician 
at  the  McLean  Asylum  in  1872  and  1873.  He  re- 
signed and  went  to  Europe,  where  he  spent  sev- 
eral months  studying  mental  and  nervous  diseases, 
and  visiting  hospitals  and  asylums.     During  his 
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absence  he  was  made  Secretary  of  the  old  State 
Board  of  Health,  and  served  in  that  capacity  for 
several  years.  He  was,  practically,  their  inspector 
and  expert,  and  probably  knew  more  of  the  insane 
hospitals  of  the  State  at  that  time  than  any  other 
official.  He  wrote  several  valuable  papers  in  the 
reports  of  the  Board.  He  was  for  several  years  a 
Trustee  at.  the  Danvers  Lunatic  Hospital,  whose 
superintendency  he  declined.  There  he  did  valua- 
ble work,  not  only  as  a  Trustee,  but  as  a  consulting 
physician,  and  was  intimately  associated  with  the 
late  Dr.  Goldsmith,  and  with  Dr.  Gorton,  now  of 
the  Butler  Hospital.  He  was  re-appointed  by 
General  Butler,  when  Governor.  For  some  years 
Dr.  Folsom  has  been  in  private  practice.  He  has 
made  several  trips  to  Europe  since  1873,  has  famil- 
iarized himself  with  the  practical  working  of  the 
best  hospitals  there,  and  with  their  construction, 
and  has  an  intimate  acquaintance  with  such  men 
as  Drs.  Clouston,  Maudsley  and  Savage.  He  is 
thoroughly  acquainted  with  the  medical  literature 
-  of  the  day,  especially  that  relating  to  mental  and 
nervous  diseases.  He  has  written  a  good  deal 
upon  those  subjects; — one  of  his  best  known  arti- 
cles being  that  upon  "Mental  Diseases,"  in  the  fifth 
volume  of  Pepper's  System  of  Medicine.  He  has 
been  for  some  years  one  of  the  visiting  physicians 
at  the  Boston  City  Hospital.  He  has  an  enviable 
reputation  in  this  community  as  a  man  and  a  phy- 
sician. He  is  consulted  by  the  best  physicians  in 
mental  and  nervous  diseases,  and  his  opinion  as  an 
expert  in  the  Courts  is  much  relied  upon  by  the 
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Judges,  and  those  lawyers  who  desire  an  honest 
and  unbiased  opinion. 

I  know  of  no  one  who  would  be  more  of  an  or- 
nament and  an  acquisition  to  the  Association. 

With  kindest  regards  to  yourself,  and  to  all 
members  of  the  Association  with  whom  I  am  ac- 
quainted, and  with  the  hope  that  you  will  have  a 
pleasant  meeting,  I  am 

Very  sincerely  yours, 

George  F.  Jelly." 

I  do  not  need,  I  think,  to  add  a  word  to  Dr. 
Jelly's  letter  on  Dr.  Folsom.  To  those  who  do  not 
know  him,  I  would  say  that  I  regard  him  as  one  of 
our  ablest  thinkers  and  the  author  of  the  best 
short  treatise  on  insanity  that  I  know. 

On  motion  of  Dr.  Godding.  Dr.  Charles  F.  Fol- 
som was  elected  an  Honorary  Member  of  the  Asso- 
ciation. 

The  discussion  of  papers  was  then  taken  up. 

Dr.  Andrews.  Mr.  President:  I  would  like,  as 
one  of  the  superintendents  of  the  State  hospitals  of 
this  State,  to  make  some  comments  upon  Dr.  Mc- 
Donald's interesting  paper.  The  points  of  the  law 
which  the  Doctor  read  may  seem  to  many  of  you 
to  be  numerous  and  perhaps  onerous.  We  have 
worked  under  that  law  for  the  past  year — since 
May,  1889.  We  have  met  all  the  acquirements  of 
the  commission  and  we  find  not  only  that  they  are 
advantageous  to  the  commission  in  furnishing  them 
information,  but  they  are  advantageous  to  our- 
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selves;  and  so  far,  we  have  found  nothing  in  regard 
to  the  demands  of  the  commission,  or  in  regard  to 
their  treatment  of  the  institutions,  which  has  not 
inspired  us  with  confidence  and  with  a  desire  to 
carry  out  all  of  their  wishes.  I  know  there  has 
been,  throughout  the  states,  a  feeling  that  commis- 
sions in  lunacy  might  be  a  drag  and  hindrance,  and 
they  might  be  an  absolute  obstacle  to  the  authori- 
ties in  charge;  but  I  desire  to  say  here  that  we  con- 
sider it  one  of  the  strongest  supports  that  can  be 
given  to  state  hospitals;  and  if  in  any  state  you 
have  any  feeling  in  regard  to  the  organization  of  a 
commission,  our  experience  may  well  remove  any 
such  feeling. 

Of  course  it  makes  a  difference  what  men  you 
get  on  such  a  commission. 

Dr.  Pratt.    And  what  law  you  have. 

Dr.  Andrews.  Yes.  I  speak  of  course  in  regard 
to  a  law  similar  to  our  own.  It  makes  a  difference 
what  kind  of  a  medical  man  you  get  on  that  com- 
mission. If  you  get  a  medical  man  who  has  the 
practical  experience  of  a  superintendent  of  a  hos- 
pital, as  Dr.  McDonald  has  had,  who  knows  the 
whole  thing  from  a  to  z,  who  knows  more  than  the 
younger  superintendents  who  are  now  coming  on 
the  stage,  and  perhaps  more  than  some  of  us  who 
are  older;  who  can  appreciate  what  the  difficulties 
are,  and  who  knows  what  are  the  strong  and  weak 
points  of  an  organization;  you  will  find  only  an 
advantage  from  such  a  commission  as  we  have  in 
this  State. 
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I  want  to  say  another  word  in  commendation  of 
the  State  of  New  York.  For  many  years  we  have 
labored  under  the  stigma  of  county  institutions, 
and  it  did  seem  as  if  we  were  never  to  be  free  from 
it;  but  we  at  last  see  the  light,  and  the  hnal  result 
is  largely  due  to  the  efforts  of  the  Commission  in 
Lunacy.  When  this  commission  was  organized  we 
did  not  know  whether  they  would  be  in  favor  of 
State  care  or  county  care;  as  in  fact  some  of  the 
members  of  the  Commission  had  been  outspoken 
in  favor  of  county  care;  and  for  a  time  we  felt  a 
little  uncertain  as  to  what  might  be  the  action  of 
this  Commission.  One  tour  of  investigation 
through  the  county-houses  of  the  .State  of  New 
York  was  sufficient  to  unite  the  Commission  in 
their  opinion  in  favor  of  State  care,  and  when  their 
report  was  delivered  to  the  Legislature  early  last 
winter,  there  was  a  ring  of  the  true  metal  in  it — 
every  one  of  them  united  in  favor  of  State  care; 
and  to  their  matured  work,  resulting  in  that  report, 
and  to  their  united  and  personal  labor  with  the 
Legislature  we  are  largely  indebted  for  the  success 
of  this  measure. 

I  think,  as  Dr.  McDonald  has  expressed  in  his 
paper,  that  there  is  no  question  now  but  what  this 
matter  will  go  forward,  and  New  York,  within  a 
reasonable  time,  will  have  charge  of  all  its  in- 
sane, and  have  them  in  properly  equipped  institu- 
tions. I  feel  confident  that  this  Commission,  by 
their  persistency  and  intelligent  way  of  treating 
this  subject,  will  be  enabled  to  carry  through  the 
Legislature,  with  the  aid  of  superintendents  and 
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others  in  position  in  the  State,  the  necessary  appro- 
priations to  erect  and  equip  asylums  to  care  for 
all  the  insane  of  the  State.  I  speak  of  this  with  a 
great  deal  of  pride,  and  point  to  it  as  an  example 
of  what  can  be  done  by  steady,  unflagging  work, 
in  which  we  have  all  had,  more  or  less,  a  hand;  for 
none  of  the  superintendents  of  State  asylums 
have  failed  to  throw  their  influence  in  favor  of 
State  care. 

Dr.  Oilman.  I  thank  God  that  the  millenium 
has  come  in  the  State  of  New  York  in  this  direc- 
tion. We  now  need  a  little  missionary  work  out 
West.  As  has  been  the  case,  or  was  in  other 
older  States,  the  rapid  increase  of  the  insane  in 
the  several  States  beyond  the  accommodations  has 
caused  the  relegation  of  many  of  the  chronic  in- 
sane to  the  county-houses  throughout  our  State 
and  the  other  States  in  the  Northwest.  This  has 
caused  several  of  the  counties  to  construct  build- 
ings on  the  grounds  of  alms-houses  for  the  care  of 
the  insane  so  returned  from  the  State  institutions. 
And  now  the  question  stares  us  in  the  face,  how  to 
do  away  with  the  county  care  of  these  insane,  and 
how  to  place  them  all,  as  they  should  be,  under 
State  supervision  and  care.  Five  years  ago  there 
were  only  eight  hundred  insane  provided  for 
under  State  supervision  and  care,  in  our  State  hos- 
pitals. Within  the  past  five  years  increased  ac- 
commodation has  been  made  for  about  twelve 
hundred  more,  making  now  nearly  two  thousand 
provided  for  in  the  State  hospitals  of  Iowa,  under 
State  care  and  control. 
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Intimately  connected  with  this  is  the  question  of 
the  large  or  small,  institutions.  I  have  no  doubt 
that  a  very  large  majority  of  the  gentlemen  con- 
nected with  this  Association  would  say,  if  they 
could  have  the  matter  settled  according  to  their 
convictions  of  what  is  best,  that  they  would  prefer 
an  institution  that  would  not  accommodate  more 
than  from  300  to  500  patients.  I  recently  visited 
Dr.  Dewey's  most  excellent  institution,  where  he 
is  providing  for  1,760  patients  in  a  splendid  way; 
and  yet,  I  believe  that  Dr.  Dewey,  eminent  alien- 
ist as  he  is,  would  say  if  he  could  have  his  prefer- 
ence he  would  care  for  500  patients  instead  of  i  ,760. 
But  when  we  meet  our  legislators  in  session  and 
request  of  theni  the  necessary  appropriations  to 
construct  these  smaller  institutions,  they  complain 
of  the  expense  that  is  necessary  to  put  up  the 
separate  plant,  and  furnish  and  prepare  it  for  the 
reception  of  patients.  The  expense  is  so  great 
that  they  insist  upon  a  more  economical  basis;  and 
that  is  the  reason  that  we  are  compelled,  if  we 
would  take  the  insane  from  the  county-houses  of 
our  several  counties  and  provide  for  them  all,  to 
adopt  the  plans  for  these  larger  institutions;  to  add 
to  our  institutions  that  have  already  been  incorpor- 
ated and  in  working  order, — to  add  to  them  either 
wings  or  separate  buildings,  for  the  further  pro- 
vision of  the  insane  of  the  State. 

Now,  I  come  here  with  the  earnest  desire  that 
this  Association  should  re-affirm  the  emphatic 
stand  which  it  has  taken  in  the  past  in  reference 
to  the  care  and  provision  for  all  the  insane  in  the 


Proceedings.  47 
States  that  are  represented  here  in  this  Association, 
that  they  should  be  placed  under  State  care;  and 
that,  as  now  is  the  case  in  the  State  of  New  York, 
every  one  should  be  removed  from  the  infernal 
dens  that  are  before  us  in  the  shape  of  the  county- 
houses  of  our  several  States. 

The  paper  of  Dr.  McDonald  is  certainly  most 
able,  and  I  wish  that  it  could  be  presented  in  all 
its  clearness,  with  the  law  of  the  State  of  New 
York  in  reference  to  this  matter,  to  our  people 
throughout  the  several  States,  that  they  might  see 
what  is  being  done  in  this,  the  State  that  has  now 
taken  the  advanced  step  in  caring  for  this  most 
unfortunate  class  which  we  represent  here.  I  do 
wish  that  some  positive  action  could  be  taken  here, 
which  might  be  sent  abroad  for  the  benefit  of  us 
throughout  the  country  where  this  step  has  not 
already  been  taken. 

Dr.  Bartlett.  I  rise  to  assure  the  Association 
that  Minnesota  is  not  in  the  rear  in  this  regard,  as 
we  have  always  taken  care  of  our  insane;  and  so 
far  as  I  know  we  have  none  in  the  poor-houses  and 
none  in  the  jails.  We  now  have  hospitals  open 
that  will  accommodate  i8oo  patients,  and  a  third 
hospital  will  be  opened  next  month  which  will  ac- 
commodate perhaps  150  more  at  that  time. 

Dr.  Pratt.  I  am  glad  to  say  that  Michigan  has 
not  been  behind  in  this  good  work.  Years  ago  she 
passed  an  act,  that  insane  persons  should  not  be 
retained  in  the  county  poor-houses  so  long  as  there 
was  room  in  the  State  hospitals  for  their  accommo- 
dation.   She  has  not,  however,  fully  supplied  the 
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room.  She  has  been  somewhat  slow  in  the  erec- 
tion of  accommodations  for  all  the  insane,  but  the 
effort  and  the  striving  have  been  in  the  right  di- 
rection. Four  years  ago,  by  concert  of  action  be- 
tween the  three  State  hospitals, — the  one  at  Kal- 
amazoo, at  Pontiac  and  at  Traverse  City, — our 
State  was  induced  to  adopt  a  plan  of  increased  ac- 
commodations at  each  State  hospital  by  what  we 
term  the  "cottage-colony  system,"  regarding  each 
State  hospital  as  a  nucleus,  where  all  insane  requir- 
ing hospital  treatment  should  receive  it,  and  ac- 
commodating the  annual  accumulation  of  the 
more  or  less  chronic  insane,  and  those  of  a  quieter 
class,  in  outside  buildings.  These  are  much 
cheaper  in  construction  and  better  for  the  patients. 
Here  they  can  be  more  cheerfully  and  more  con- 
veniently located  for  purposes  of  labor;  labor  that 
is  useful  to  the  institution  and  useful  to  the  patient. 
This  plan  has  now  been  in  operation,  more  or  less, 
at  all  our  institutions  for  the  last  four  years. 
The  results  of  it,  so  far,  I  can  heartily  commend 
to  all  who  are  under  the  same  embarrassment 
that  we  were  four  years  ago. 

In  our  last  Legislature  we  had  a  somewhat  sharp 
conflict  in  regard  to  the  right  of  the  county  of 
Wayne,  including  Detroit,  to  take  care  of  its  own 
insane,  because  they  could  do  it  cheaper.  They 
claimed  that  right;  but  the  Governor  vetoed  the 
bill  which  they  succeeded  in  getting  through  the 
Legislature.  We  have  in  the  State  institutions  in 
the  neighborhood  of  2,600  or  2,700  insane.  I  do 
not  know  positively  the  numbers  of  those  who 
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are  yet  outside.  There  are  some  other  accommo- 
dations. There  is  one  large  private  asylum  under 
Catholic  control  in  Wayne  County. 

In  regard  to  Dr.  McDonald's  paper,  I  wish  to 
express  my  gratification.    I  think  that  all  inter- 
ested in  the  proper  care  of  the  insane  will  be 
proud  that  the  Empire  State  of  our  Union  has 
adopted  this  munificent  and  enlightened  legisla- 
tion.   Personally,  I  am  very  proud  it  has  done  so, 
— it  is  my  native  State.    And  yet,  when  we  look  at 
the  desirability  of  such  legislation,  and  consider 
how  long  the  principles  upon  which  it  rests  have 
been  clearly  enunciated,  it   seems  strange  how 
slow  has  been  the  march  of  practical  improve- 
ment.   Why,  the  principle  has  been  enunciated  in 
common  law  for  almost  five  hundred  years  that 
the  king  is  the  natural  guardian  of  the  lunatic  and 
the  idiotic.    That  principle  so  long  recognized  in 
English  common  law  was  never  a  practical  reali- 
zation  in    England   herself  until  twenty-five  or 
thirty  years  ago.    By  the  construction  and  the 
theory  and  nature  of  English  law  and  constitution, 
the  king  is  the  source  of  power.    He  is  declared 
by  common  law,  as  I  say,  to  be  the  natural  guard- 
ian,— mark   the  word— natural   guardian  of  the 
lunatic  and  the  idiotic.    In  the  parceling  of  power 
to  kings,  lords  and  comimons,  he  has  seen  fit  (so 
runs  the  theory)  to  confer  his  guardianship  power 
over  the  lunatic  and  the  idiotic,  on  the  chancery 
courts  of  his  realm.    Thus  idiots  and  lunatics  be- 
come chancery  wards;  and  the  whole  policy  of 
England  in  regard  to  this  unfortunate  class  is 
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based,  to-day,  upon  the  principle  that  they  are  en- 
tirely the  wards  of  chancery.  By  the  theory  of 
our  law,  we  have  no  king.  Government  originates 
with  the  people  and  is  parceled  out  by  the  people  to 
the  executive,  the  judiciary,  and  their  other  author- 
ities. Our  people,  in  parceling  out  powers,  have 
'conferred  also  upon  our  Courts  the  control  of  the 
lunatic  and  the  idiotic,  when  questions  arise  affect- 
ing their  interests  or  rights. 

When  care  is  properly  exercised  by  the  State,  of 
the  lunatic  and  the  idiotic,  there  can  be  no  ques- 
tion, it  seems  to  me,  that  can  long  disturb  the 
minds  of  the  people,  whether  their  afflicted  ones 
receive  proper  care  or  not.  .  . 

Now,  as  to  the  matter  of  small  or  large  asylums, 
whatever  we  may  think  as  physicians  of  that  ques- 
tion, there  is  a  practical  side  to  it.  It  is  not  what  asy- 
lums we  wish,  but  what  asylums  we  can  get,  in  many 
of  our  States.  While  the  paper  was  being  read 
last  night  it  occurred  to  me  that  it  was  a  good  deal 
like  discussing  the  question:  How  is  it  best  to 
carry  on  war,  with  big  battles  or  little  ones  ?  You 
carry  on  war  as  you  must,  and  so  we  have  large 
and  small  asylums  as  we  must;  and  we  have  good 
reason  to  be  thankful  if  we  can  get  asylums 
enough  to  maintain  proper  care  and  custody  of 
the  insane  of  each  State. 

I  had  some  desire  to  say  something  further  in 
regard  to  Michigan,  but  I  will  not  take  up  any 
more  time. 

Dr.  Draper.    Mr.  President:  I  entirely  agree 
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with  the  greater  part  of  what  Dr.  Pratt  has  said; 
but  I  take  umbrage  at  one  remark:  He  is  thank- 
ful that  New  York  has  led  off  in  this  matter  of 
State  provision  for  the  insane.  I  beg  to  inform 
him  that  Vermont  is  one  ahead. 

Dr.  Pratt.    I  take  it  all  back. 

Dr.  Draper.  Four  years  ago,  Vermont  passed 
a  law  making  all  the  dependent  insane  chargeable 
to  the  State  who  had,  previous  to  that  session,  been 
chargeable  to  the  townships.  We  never  had  a 
county  system  in  our  State.  Two  years  ago  she 
made  an  appropriation  and  appointed  a  commission 
to  establish  a  new  hospital  in  the  State,  which  is 
now  being  erected  for  the  further  accommodation 
of  the  insane  of  our  State. 

I  believe  my  name  is  down  as  one  of  the  speak- 
ers upon  the  question  of  small  or  large  hospitals. 
I  have  but  a  word  to  say  upon  that  subject.  I 
would  like  to  say,  however,  as  the  result  of  eigh- 
teen years'  experience,  that  while  I  would  not  place 
a  limit,  or  say  that  any  hospital  is  large  enough  if 
erected  for  two  hundred  patients,  or  three  hundred, 
or  four  hundred,  or  hve  hundred,  I  would  like  to 
say  that  I  think  any  hospital  too  large  when  the 
number  exceeds  that  which  the  medical  superin- 
tendent is  able  to  carry,  individually,  in  his  own 
mind,  not  in  a  general  way,  but  so  as  to  know  the 
condition  of  and  location  in  the  hospital  of  each 
patient. 

Dr.  Tobey.  Mr.  President:  I  want  to  say  a  few 
words  about  the  size  of  hospitals  for  the  insane.  I 
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have  been  connected  with  three  institutions,  the 
smallest  of  which  accommodated  six  hundred 
patients,  which  of  course  is  not  a  very  small  hos- 
pital. The  one  1  now  have  charge  of  accommo- 
dates eleven  hundred  and  forty  patients.  Before 
laying  down  any  rules  as  to  the  size  a  hospital 
should  be,  I  think  we  should  first  determine  the 
character  and  kind  of  patients  to  be  cared  for.  If 
all  insane  persons  in  a  certain  district  or  portion  of 
the  state,  are  to  be  taken  at  an  institution,  I  think 
there  is  but  little  danger  of  an  institution  being  too 
large,  in  fact,  where  there  are  no  selection  of  pa- 
tients, I  think  a  large  hospital  possesses  many  ad- 
vantages over  a  smaller  one.  The  burden  of  car- 
ing for  the  insane  in  this  country  is  becoming  so 
great,  that  I  feel  economy  should  be  practiced  both 
in  construction  and  maintenance  of  institutions,  to 
the  greatest  extent  that  will  not  be  prejudicial  to 
the  proper  care  of  the  patients.  An  institution 
that  will  accommodate  a  thousand  or  more  patients 
can  unquestionably  be  built  and  maintained  at  much 
less  per  capita  cost  than  two  or  three  institutions 
accommodating  the  same  number  of  persons.  I 
think  there  are  other  advantages  large  hospitals 
possess  over  small  ones.  First,  facilities  for  a  bet- 
ter classification  of  patients— if  an  institution  is 
large  enough,  the  acute  and  special  cases  may  be 
separated  and  classified  and  receive  the  individual 
care  and  personal  attention  of  the  superintendent. 
Probably  nine-tenths  of  the  patients  in  an  institu- 
tion, where  all  classes  are  received,  need  but  little 
medical  treatment.    If  they  are  allowed  plenty  of 
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fresh  air;  supplied  with  plenty  of  food;  warm  and 
comfortable  clothing;  provided  with  suitable  em- 
ployment and  amusement;  and  are  kindly  and  re- 
spectfully treated;  I  feel  that  but  little  more  can  be 
done  for  them,  and  to  do  this  need  not  take  a  great 
deal  of  the  superintendent's  time.  If  an  institution 
has  to  care  for  select,  paying  patients  exclusively, 
then  I  think  it  would  be  better  to  have  it  care  for 
but  a  small  number,  as  this  class  of  patients  and 
their  friends  would  probably  not  like  the  publicity 
of  a  large  institution. 

I  was  very  much  interested  in  Dr.  Burr's  paper 
on  "Inter-Cranial  Tumors,"  and  the  case  reported 
by  him  is  certainly  an  extraordinary  one.  We 
have  had  two  cases  of  perforating  cranial  tumor 
in  our  institution.  One  was  a  man  with  a  syphi- 
litic history,  and  we  believe  the  perforations  were 
due  to  erosion  from  syphilitic  deposit.  In  this 
case,  we  first  noticed  an  enlargement  on  the  fore- 
head— above  the  right  eye,  which  was  thought  to 
be  an  Exostosis;  later,  fluctuation  was  discovered, 
and  it  was  supposed  that  the  enlargement  con- 
tained pus,  therefore,  it  was  opened.  It  discharged 
a  small  quantity  of  cero-purulent  liquid  at  the 
time  it  was  opened,  the  wound  never  healed.  The 
introduction  of  a  probe  developed  a  denuded  bone, 
but  we  did  not  suspect  that  the  cranium  was  per- 
forated, until  revealed  by  the  post  mortem  some 
two  months  later,  when  it  was  found,  that  a  circu- 
lar area  probably  two  inches  in  diameter,  on  the 
inner  surface  of  the  cranium,  was  covered  with  a 
firm  deposit,  probably  one-half  an  inch  thick  at 
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some  portions.  When  this  deposit  was  removed, 
it  was  found  that  there  were  numerous  openings 
through  the  skull,  varying  from  one-sixteenth  to 
one-fourth  of  an  inch  in  diameter;  the  dura  mater 
and  brain  substance  under  the  deposit  did  not  seem 
to  be  affected  by  it. 

The  other  case,  was  that  of  an  elderly  colored 
man,  who,  for  a  year  before  his  death  had  been 
troubled  with  Eodema  of  the  lower  extremities, 
which  we  supposed  to  be  due  to  an  organic  heart- 
disease,  which  we  knew  he  had.  Some  four  months 
before  he  died,  a  tumor  appeared  on  his  forehead 
on  the  left  side,  and  shortly  after,  another  tumor  ap- 
peared near  the  parietal  eminence,  on  the  same  side. 
The  peculiarity  of  them  was,  that  at  times  they 
would  be  quite  full,  and  attain  considerable  size, 
and  then  in  a  short  time  would  almost  entirely 
disappear.  He  complained  of  tenderness  when- 
ever the  enlargement  was  touched  by  the  finger, 
and  would  not  admit  of  a  very  thorough  examina- 
tion. Some  three  or  four  weeks  before  death,  an 
enlargement  was  noticed  in  the  lower  part  of  the 
abdomen,  and  upon  examination,  a  tumor  was 
found  projecting  above  the  pubis  and  seeming  to 
almost  fill  the  brim  of  the  pelvis.  The  post  mor- 
tem, in  this  case,  developed  a  tumor  arising  from 
the  sacrum;  projecting  from  the  arteries  and  veins, 
that  would  probably  weigh  two  or  three  pounds. 
It  was  firm  in  texture;  yellow  in  color;  and  seemed 
to  be  formed  largely  of  fibrous  material.  De- 
posits were  found,  similar  in  character  to  the  other 
case  reported,  on  the  inside  of  the  skull,  at  the 
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point  where  the  tumors  had  been  observed,  and  it 
was  found  that  there  were  numerous  perforations 
in  the  skull  at  these  points. 

Dr.  Bartlett.  In  connection  with  the  excellent 
paper  just  read  on  "Brain  Surgery"  by  Dr.  Dewey, 
I  wish  to  report  three  cases,  one  of  which  was 
trephined  and  recovered,  and  the  other  two  are 
still  in  the  hospital  under  my  charge,  but  their  con- 
dition is  not  such,  at  present,  as  to  warrant  surgical 
interference.  In  the  first  place  I  wish  to  remark 
that  all  these  cases  w^ere  injured  on  the  left  side  of 
the  head,  and  all  developed  delusions  of  persecu- 
tion; whether  these  symptoms  throw  any  light  on 
the  subject  of  "localization"  I  submit  the  facts  and 
leave  to  the  judgment  of  others. 

The  history  of  the  case  operated  upon  is  as  fol- 
lows: A.  M.,  aged  33,  during  the  year  1879  became 
depressed,  and  feared  his  friends  would  be  injured; 
these  fears  in  a  measure  disappeared,  but  again 
became  prominent  in  1882,  with  delusions  of  perse- 
cution and  fears  of  being  arrested,  and  he  armed 
himself  for  defense  against  his  supposed  enemies; 
still  later  he  became  suicidal.  In  December,  1882, 
he  came  to  the  hospital  voluntarily  to  be  trephined 
for  an  injury  received  sixteen  years  before  by  the 
falling  of  an  iron  hook  from  a  considerable  height 
and  striking  him  on  the  head.  There  was  a 
marked  depression  on  the  left  parietal  bone.  A 
button  of  bone  was  removed  with  the  trephine 
overlapping  the  depressed  portion,  which  was 
found  to  be  increased  in  thickness  to  over  one- 
half  inch.    The  trephine  was  not  large  enough  to 
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remove  all  the  depressed  part  and  the  operation 
was  not  continued  on  account  of  the  feebleness  of 
the  patient.  He  left  the  hospital  very  much  im- 
proved mentally,  but  not  fully  recovered.  He  re- 
turned the  following-  June,  and  a  second  operation 
removed  the  remainder  of  the  depressed  bone, 
and  the  result  was  a  complete  recovery,  and  the 
patient  has  been  and  is  now,  after  a  period  of  seven 
years,  doing  a  successful  business. 

Dr.  Wise.  In  view  of  the  fact  that  the  train 
leaves  the  station  for  the  excursion  this  afternoon 
at  1 :45,  and  the  hour  is  quite  far  advanced,  I  would 
move  an  adjournment  of  the  discussion  until  after 
the  programme  regularly  on  the  printed  paper  has 
been  gone  through  with  this  evening. 

Dr.  Godding.  Before  the  motion  to  adjourn  is 
put,  I  wish  to  say  that  I  feel  a  particular  personal 
responsibility  of  guilt  in  the  manner  of  cutting  off 
the  discussion  which  was  put  down  for  last  night, 
when  Dr.  Moulton  was  ready  to  speak  and  Dr. 
Stearns  had  presented  a  favorable  paper.  I  ask  to 
be  allowed  to  move  that  the  members  appointed  to 
speak  at  that  time  be  heard  in  the  proceedings. 
This  seems  to  be  a  subject  in  which  we  have  more 
or  less  interest.  The  committee  has  very  wisely 
filled  up  our  time  so  that  it  does  not  seem  that  after 
this  we  will  have  an  opportunity. 

The  motion  being  seconded,  permission  was 
granted  to  members  who  desired  it,  to  prepare 
their  views  upon  the  papers  read  and  forward  them 
to  the  Secretary  for  insertion  in  the  proceedings. 
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On  motion  the  Association  adjourned  to  8  p.  m. 


During  the  afternoon,  the  members  of  the  Asso- 
ciation and  friends  took  a  special  train  for  Lewis- 
ton,  passing  the  several  bridges  across  Niagara 
River,  the  whirlpool  and  other  objects  of  interest; 
thence  by  steamboat  to  Fort  Niagara,  and  a  short 
trip  on  Lake  Ontario. 

The  Association  was  called  to  order  at  8  p.  m. 

Dr.  Godding  introduced  to  the  Association,  Dr. 
S.  B.  Lyon,  of  Bloomingdale  Asylum,  New  York. 

Dr.  Rogers  introduced  to  the  Association,  Mr. 
F.  L.  Baker,  Trustee  of  the  Northern  Indiana 
Hospital  for  the  Insane. 

Dr.  Hamilton  D.  Wey,  of  Elmira,  New  York, 
read  a  paper  on  "Physical  Training  as  a  Means  of 
Mental  Improvement." 

The  discussion  of  this  paper  being  next  in  order 
Dr.  Cowles  was  called  upon  to  open  it. 

Dr.  Cowles.  Mr.  President:  In  responding  to 
the  call  of  our  Committee  of  Arrangements  in 
their  assignment  to  me  of  the  duty  of  opening  the 
discussion  on  the  interesting  and  important  subject 
now  before  us,  I  am  moved  first  to  express  to  Dr. 
Wey  my  personal  thanks — in  which  I  am  sure  all 
who  are  present  will  join — for  his  able  and  valuable 
address.  He  has  here  presented  to  us  an  account 
of  some  of  the  most  important  scientific  work  in 
penology  that  has  ever  been  done.  He  has  done 
more  than  that  by  opening  the  way  to  the  applica- 
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tion  of  the  scientific  metliod  in  an  important  but 
neglected  department  of  the  therapeutics  of  in- 
sanity. 

We  are  all  alike  dealing  with  the  degenerative 
types  of  humanity.  In  those  predisposed  by  hered- 
ity to  physical,  mental  and  moral  weakness  and 
degeneracy,  it  is  sometimes  a  matter  of  circum- 
stance, accident,  the  having  or  not  having  the  pro- 
tecting influences  of  a  good  environment  that  de- 
termines whether  or  not  the  individual  shall  turn 
out  a  criminal  or  insane.  It  often  happens  also 
that  it  is  not  a  question  of  any  difference  in  the 
nature  of  the  degenerative  condition,  but  in 
what  part,  or  manner,  or  degree,  the  physical 
and  mental  mechanism  is  involved  in  the  dis- 
order or  defect.  Moreover,  as  physicians  to  the 
insane,  we  have  often  to  deal  with  conditions 
of  the  organism  that  supervene  upon  nervous 
and  mental  "  storms,"  in  the  sound  or  weak  sub- 
jects, which  conditions  are  the  beginnings  of  a 
more  or  less  active  degeneracy.  In  all  these 
conditions  of  hereditary  or  acquired  degeneracy 
already  begun  and  progressing,  particularly  in 
the  initial  stages  of  debility  and  impending  de- 
generation, it  is  of  the  highest  importance  to 
the  patient,  and  among  the  highest  duties  of  the 
physician  to  be  alert,  intelligent  and  skillful,  in  in- 
terposing all  possible  remedial  measures,  among 
which  physical  training  holds  an  important  place. 

The  scientific  understanding  of  such  measures, 
and  how  to  make  a  precise  adaptation  of  them, 
none  knew  better  than  that  master  in  this  special 
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department,  the  late  Dr.  Edward  Seguin,  who  by 
the  training  of  the  hand  and  eye,  ignoring  letters 
in  the  beginning,  gave  understanding  and  cunning 
to  the  idiot  brain.* 

In  his  work  with  young  criminals,  a  class  nearer 
within  reach  of  such  remedial  measures,  Dr.  Wey 
has  brought  nearer  to  us  in  our  work  the  methods 
of  their  use  and  the  demonstration  of  their  value. 

But  to  the  alienist  the  underlying  principles  of 
these  methods  are  not  new.  To  show  the  truth  of 
this  it  is  only  necessary  to  point  to  the  history  of 
the  efforts  to  employ  the  insane  in  hospitals  in 
healthful  Avork.  The  remedial  influences  of  man- 
ual labor  and  other  occupation  upon  mental  states 
are  well  recognized.  If  one  reads  every  article 
that  has  been  written  upon  this  subject  it  will 
always  be  found  to  involve  the  underlying  ele- 
ment of  the  healthful  stimulation  of  brain  func- 
tions by  their  physiological  exercise  through  the 
like  exercise  of  the  peripheral  nervous  and  mus- 
cular apparatus. 

Now  the  pertinent  inquiry  is,  What  does  this 
new  science  of  physical  training  bring  to  us  in 
psychiatry?  It  reduces  to  a  science  that  which  we 
have  been  doing  by  rule  of  thumb.  It  teaches,  as 
I  have  already  said,  the  precise  application  of  the 
principles  that  govern  the  physiology  of  muscular 
exercise — and  in  truth,  of  mental  exercise.  If  we 
once  enter  upon  the  analytical  study  and  efforts  for 
the  conservation  of  the  functions  of  the  muscular 
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side  of  the  mechanism,  we  are  led  straight  into  the 
midst  of  our  most  pressing  questions  as  to  the  na- 
ture of  mind  and  its  "relations  to  the  material 
organism. 

Let  us  look  a  little  more  closely  into  some  of  the 
facts  of  this  matter.  It  is  one  thing,  though  a  good 
thing,  to  go  through  the  wards  of  an  asylum  and 
discriminatingly  assign  one  chronic  patient  to  a 
working  party  in  the  fields,  another  to  the  brush 
shop,  to  the  kitchen,  or  laundry.  It  is  another 
thing  to  engage  a  convalescing  patient  in  some 
accustomed  and  lighter  occupation  as  in  knitting, 
sewing  or  spinning.  It  is  another  thing  to  devise 
mental  distraction  in  physical  exercise,  in  walking, 
driving,  and  the  limited  variety  of  recreations  for 
patients  convalescing  from  illnesses  the  essential 
element  of  which  is  nervous  exhaustion,  when 
these  patients  are  of  the  classes  unaccustomed  to 
manual  effort  as  consecutive  labor — or  even  for 
such  persons  who  are  in  the  chronic  states.  We 
have  for  years  done  all  these  things  as  well  as  we 
thought  we  could.  For  years,  there  have  been 
carried  on  in  some  few  of  our  hospitals  for  the 
insane,  gymnastic  and  calisthenic  exercises,  with 
special  teachers  to  drill  the  classes  of  patients. 
For  those  of  the  non-laboring  classes  all  this  has  a 
double  usefulness;  it  is  good  ^.s  exercise  ior  all  those 
strong  enough  to  bear  it,  and  to  whom  just  that 
kind  of  exercise  is  fitting— and  it  is  good  as  recrea- 
tion and  entertainment,  something  to  do  to  break 
the  monotony  of  the  day,  like  a  game  or  a  dancing 
party. 
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But  it  is  something  more  than  all  this  that  the 
new  science  of  physical  training  brings  us— more 
precise  than  our  rule  of  thumb.    It  teaches  us  that 
one  of  its  most  important  uses  is  for  the  weak  and 
sick  whom  we  would  keep  in  bed  for  the  rest  treat- 
ment if  this  were  not  contradicted  by  their  rest- 
lessness of  mind  and  body, — the  large  class  of 
cases  that  are  at  critical  stages  of  their  illness, 
below  the  grade  of  strength  that  permits  dancing 
and  playing  with  wands  and  wooden  dumb-bells. 
It  teaches  us  the  uses  of  massage  in  its  different 
modes, — passive  movements  of  limbs  and  trunk, — 
then  a  higher  order  of  resistive  movements, — and 
later  beginning  with  the  gentler  forms  of  gymnas- 
ium work.    It  aims  to  teach  us  to  weigh  and  meas- 
ure,— to  make  accurate  diagnoses  of  the  true  con- 
dition of  the  individual  patient,  and  to  apply  that 
form  of  these  remedial  measures  that  proves  to 
suit  the  particular  individual.    It  refines  our  meth- 
ods and  ranks  with  the  use  of  modern  instruments 
of  precision — the  thermometer,  the  stethoscope, 
the  sphygmograph,  urinary  analysis,  and  the  like. 
The  very  application  of  the  various  forms  of  phys- 
ical training,  furnishes  by  their  results  tests  of  the 
conditions  we  seek  to  treat,  and  must  help  to  re- 
veal their  true  nature.    When  we  enter  upon  the 
practice  of  this  new  science  we  enter  upon  new 
lines  of  inquiry  into  the  problems  that  most  con- 
cern us.    The  work  in  the  new  gymnastics  begun 
by  Dr.  Channing  at  Brookline  four  years  ago  and 
his  furnishing  a  special  gymnasium  for  his  patients; 
also  those  recently  built  by  Dr.  Chapin,  and  Dr. 
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Hall,  in  Philadelphia;  and  those  at  the  McLean 
Asylum,  with  the  introduction  of  special  medical 
gymnastics,  are  indications  of  the  practical  interest 
that  is  being  taken  in  this  matter. 

What  is  wanted  is  evidence  as  to  what  physical 
training  can  do, — a  demonstration  of  what  effects 
will  be  produced  by  given  kinds  and  amounts  of 
physical  training  in  persons  in  given  conditions, — 
with  results  stated  in  precise  terms  of  physical,.in- 
tellectual  and  emotive  activities.  Dr.  Wey  has 
given  us  in  his  writings  such  demonstrations,  not 
only  reduced  to  general  principles  by  tabular  state- 
ments and  averages,  but  in  the  concrete  and  visible 
effects  upon  the  individual  subjects  of  his  experi- 
ments in  lifting  them  up  in  the  scale  of  manhood. 
Such  data  as  these  can  be  studied  in  one  of  his 
earlier  articles,  that  on  the  Physical  and  Industrial 
Training  of  Criminals,  published  in  1888. 

It  has  seemed  to  me  that  a  comprehensive  state- 
ment might  be  made  in  clear  and  simple  terms  of 
the  fundamental  principles  and  the  physiology  of 
physical  training.  Dr.  Francis  Warner,*  the  Eng- 
lish Physiologist,  in  treating  of  the  relations  of 
mental  and  physical  activities,  lays  down  this  quite 
self-evident  hypothesis:  "All  vital  phenomena  must 
take  place  in  a  living  body,  and  their  occurrence 
implies  not  only  nutritive  supply,  but  also  stimula- 
tion by  forces  from  without."  The  capacity  for 
function  has  its  limit  in  every  living  thing,  but 
"that  capacity  for  action  may  be  increased  or  di- 


*The  Mental  Faculty.    New  York,  1890,  p.  2. 
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minished  by  stimulation,"  that  is,  in  the  latter  case, 
by  over-stimulation.  Such  physical  conditions  as 
pressure,  touch,  light,  the  sight  of  objects,  or  sound, 
constitute  such  stimulation  of  a  living  organism. 
"  Diminished  stimulation  of  a  muscle  leads,  not 
only  to  less  work  done,  but  also  to  wasting  of  its 
substance;  it  is  not  sufficient  for  nutrition  and  good 
work  of  the  muscle  that  it  be  supplied  with  blood; 
it  must  also  be  stimulated  and  exercised."* 

For  our  present  purpose,  we  may  broadly  con- 
sider the  activities  of  the  human  organism  in  two 
classes.  One  includes  all  external,  visible  manifes- 
tations of  muscular  movements  as  modes  of  ex- 
pression of  internal,  invisible  activities  which  con- 
stitute the  other  class.  The  latter  are  the  central 
molecular  activities,  in  nerve  cells  and  fibres,  of 
which  we  can  know  nothing  except  by  observing 
the  external  muscular  movements, — by  these  alone 
can  we  interpret  the  thoughts  and  feelings  of  the 
person  observed.  Now,  turning  to  the  proposition 
just  laid  down,  the  external  muscular  apparatus 
and  its  movements  can  only  be  maintained  in  nor- 
mal activity  by  being  duly  nourished  through  the 
blood  supply,  and  by  being  continuously  and  nor- 
mally stimulated.  This  is  according  to  the  law, 
that  physiological  use  increases  strength.  But  the 
muscles  are  plainly  stimulated  by  nerve-force  con- 
veyed through ^motor  nerves.  Under  this  part  of 
the  proportion  it  is  clear  that  the  muscular  system 
for  its  own  conservation  must  by  some  device  be 

''Op.  Cit.,  p.  1 1. 
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kept  in  physiological  activity,  when  for  any  reason 
we  seek  remedial  effects  from  thereapeutic  rest  of 
the  internal  or  nervous  organism.  Here  is  the  use 
of  massage,  passive  movements,  etc.,  to  prevent 
wasting  of  muscle  and  loss  of  power  from  disuse, 
in  too  long  resting,  etc. 

Turning  now  to  the  internal  activities,  we  find 
still  that  for  the  good  work  of  nerve  cells  blood 
supply  and  nutrition  are  not  enough.  There  must 
be  healthful  stimulation  of  function  to  maintain 
the  law  of  physiological  use,  without  which  there 
is  loss  of  nervous  energy  in  the  nerve  cells.  These 
when  duly  nourished  and  kept  physiologically  ex- 
ercised are  the  makers  of  nerve-force.  Hence  it 
follows  clearly  and  simply  that  if  we  would  main- 
tain the  capacity  for  action  of  these  central  sources 
of  vital  energy,  or  increase  their  development,  we 
must  keep  them  physiologically  stimulated.  Now 
it  is  obvious  that  there  are  two  general  ways  of 
stimulating  and  exercising  these  central  nervous 
elements.  One  is  by  the  sensory  path,  by  stimuli 
sent  in  through  the  organs  of  special  sense, — in- 
cluding that  important  class  of  sensations  of  the 
muscular  sense  excited  by  muscular  activity  which 
form  so  large  a  part  of  the  subconscious  sensations 
that  set  the  tone  of  mental  feeling.  The  other 
way  of  physiologically  exercising  the  central  ele- 
ments, and  logically  following  the  former,  is  by 
their  stimulation  to  the  discharge  of  motor  nerve- 
force  to  be  manifested  in  muscular  action.  Thus 
it  is  that  Dr.  Seguin  noted  the  greater  possibility 
of  acting  upon  the  centres  from  the  periphery  than 
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upon  the  peripher}'  from  the  centres  at  least  in 
the  period  of  growth.  And  Dr.  VVey  has  found 
reason  for  saying  that  before  the  mind  could  be 
improved,  in  his  cases,  it  was  necessary  to  bring 
the  body  to  the  highest  degree  of  perfection 
and  functional  activity  in  the  expectation  that  in- 
creased cerebration  would  follow  developed  mus- 
cles and  stimulation  of  the  peripheral  nerves. 

In  all  the  cases  that  come  within  the  province  of 
the  alienist,  both  the  cases  of  the  defective  and 
degenerative  type,  and  those  more  curable  in  which 
the  bodily  and  mental  mechanism  is  disordered  by 
exhaustion  to  a  pathological  degree,  it  is  plain  that 
there  should  be  a  careful  adaptation  of  physical 
training  to  suit  each  individual's  need.    It  is  shown 
to  be  important  that  there  should  be  some  degree 
of  physiological  use  of  the  peripheral  muscular 
and  circulatory  mechanism  in  order  to  preserve  its 
functions  during  periods  of  enforced  therapeutic 
rest  of  the  nervous  system;  and  physical  training 
is  even  more  important  in  addition  to  this  conserv- 
ing, as  a  means,  also,  of  restoring  peripheral  func- 
tions that  have  become  impaired  or  lost.    We  can 
now  see  how  it  is  that  the  functions  of  the  cerebral 
nervous   centres   are   to   be  reached  remedially 
through  both  these  uses  of  physical  training.    It  is 
to  be  hoped  that  the  introduction  of  gymnasia  into 
our  hospitals  for  the  insane  will  soon  yield  what 
we  first  need, — some  precise  data  as  guides  to  the 
future  advancement  of  which  we  have  now  such 
hopeful  promise. 

Dr.  Draper  (being  called  upon  in  turn) .    I  do 


66  Proceedings. 

not  think  that  I  could  add  much  to  what  has  been 
said.  When  I  designated  to  the  Secretary  that  I 
might  perhaps  speak  upon  this  subject.  I  did  not 
know  exactly  the  scope  of  the  paper,  and  thought 
probably  it  would  open  the  general  su-bject  of  em- 
ployment of  the  patients  of  hospitals.  As  it  has 
taken  a  somewhat  different  turn,  I  am  not  prepared 
to  add  to  the  discussion. 

Doctor  Dewey.  Mr.  President  and  Gentle- 
men: The  philosophy  of  this  subject  has  been  ad- 
mirably presented  by  Doctor  Wey  and  Doctor 
Cowles.  There  is  perhaps  nothing  that  I  could 
add,  except  possibly  a  little  statement  of  the  ex- 
perience that  has  come  under  my  notice  in  our  in- 
stitution in  the  way  of  forming  classes  for  calis- 
thenic  exercise  among  the  patients.  We  have  for 
a  year  past  had  these  in  operation,  and  about 
three  times  a  week  a  class,  or  two  classes,  in  the 
afternoon,  of  perhaps  thirty,  thus  giving  a  prac- 
tice to  in  the  neighborhood  of  two  hundred  pa- 
tients during  the  week  in  very  simple  exercises, 
having  some  music  for  them  to  march  to,  and  the 
use  of  dumb  bells,  and  other  very  ordinary  forms 
of  calisthenic  exercises.  It  required  a  great  deal  of 
effort  to  get  the  classes  established,  and  there  was 
no  very  great  amount  of  interest  or  enthusiasm  on 
the  part  of  the  patients  who  were  selected  for  it; 
in  fact  rather  the  reverse,  because  the  patients  who 
were  detailed  for  this  form  of  treatment  were 
those  that  were  least  subject  to  impressions  from 
without, — the  demented  or  melancholy;  the  stu- 
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porous  class  of  patients,  some  chronic  and  some 
acute. 

The  physicians  took  charge  of  the  classes;  and  I 
think  perhaps  they  felt  it  was  rather  a  hopeless 
undertaking.  But  after  a  little  experience  with  it, 
there  was  a  spontaneous  interest  developed  both 
on  the  part  of  the  physicians  and  the  patients, — 
many  of  the  patients  at  least, — and  the  ones  in 
charge  of  the  class  took  occasion  to  mention  to  me 
several  times  the  rather,  to  them,  surprising  effect 
of  the  exercise  given  to  the  patients  in  this  way, 
many  of  whom  in  the  first  instance  required  to  be 
led  by  assistants, — in  fact  who  were  incapable  of 
making  any  voluntary  effort  in  that  direction,— 
who  required  that  their  hands  should  be  raised, 
and  they  put  through  the  various  motions  that 
were  required  by  another  person.  Several  who 
required  aid  at  first  began  before  long  to  interest 
themselves  in  it,  and  they  could  be  left  by  them- 
selves to  go  through  the  exercise  with  interest,  and 
with  an  increasing  degree  of  precision,  so  at  the 
last  they  were  as  good  members  of  the  class  as 
any.  And  we  had  occasion  to  notice  in  a  number 
of  instances  that  the  beginning  of  improvement  or 
progress  toward  recovery  dated  from  this  particu- 
lar form  of  exercise;  and  the  exercise  by  means  of 
calisthenics  may  now  be  regarded  as  an  established 
fact  in  the  institutions  that  I  have  charge  of,  one 
that  goes  on  with  regularity  and  with  interest,  even 
enthusiasm,  on  the  part  of  both  patients  and  the 
physicians  or  others  now  having  charge  of  it;  and 
it  is  only  a  matter  of  regret  with  me  that  our  facili- 
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ties  are  not  greater  for  that  particular  form  of 
treatment.  We  are  obliged  to  use  our  hall,  which 
will  only  accommodate  a  comparatively  small  num- 
ber. I  have  been  very  glad  to  see  that  there  were 
in  various  institutions  throughout  the  country  be- 
ginnings being  made  in  this  direction  which  are 
very  promising,  and  even  new  buildings  being  ad- 
ded with  facilities  for  carrying  this  out  in  a  much 
more  thorough  and  systematic  way.  I  believe  that 
eventually  all  the  institutions  for  the  insane  will 
have  them  as  a  form  of  treatment,  and  perhaps 
including  the  Swedish  movement  apparatus,  and 
the  gymnasium,  with  many  forms  of  apparatus 
that  are  approved  for  sane  people,— that  at  least 
the  more  simple  forms  of  calisthenics  will  be  found 
invariably  useful  to  quite  a  proportion  of  the  in- 
mates of  every  institution  for  the  insane. 

Dr.  Rogers.  Mr.  President:  I  have  nothing 
whatever  to  add  to  what  has  been  so  well  said  in 
regard  to  the  instructions  stated,  and  the  sugges- 
tions made  by  the  gentlemen.  You  will  observe 
that  a  deficient  voice  will  absolutely  bar  any  furth- 
er words  upon  the  subject. 

Dr.  Andrews.  Mr.  President:  I  feel  unwilling 
to  let  this  subject  pass  without  saying  something 
upon  it,  particularly  in  commendation  of  the  efforts 
which  Dr.  Wey  has  detailed  to  us,  which  have  been 
made  at  the  Elmira  Reformatory.  It  seems  that 
in  this  work  he  has  been  following  out  with  the 
defective  classes,  what  has  been  so  long  acknowl- 
edged as  necessary  for  the  highest  and  most  per- 
manent intellectual  growth.    VVe  have  heard  a 
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great  deal  about  the  use  of  athletics  in  our  col- 
leges; a  great  deal  has  been  said  in  derision  of  the 
use  of  training,  as  shown  in  the  devotion  to  manly 
sports  of  various  kinds.    Much  ridicule  has  been 
made  of  persons  sending  their  sons  to  those  col- 
leges which  have  allowed  much  time  to  athletics. 
It  occurs  to  me,  and  this  will  correspond  with  the 
opinion  of  all  of  you, -and  I  do  not  know  of  any 
one  better  able  to  judge  of  this  subject  than  those 
in  charge  of  asylums,— that  the  men  who  succeed 
in  life,  the  men  who  are  able  to  meet  its  hard 
work,  in  whatever  profession  or  line  of  labor  they 
may  be  engaged,  are  the  men  who  have  devoted 
their  early  life  more  or  less  to  athletics,  whether  or 
not  in  any  regularly  trained  way;  that  those  men 
who  were  engaged  in  the  sports  of  boyhood — who, 
while  in  the  pursuit  of  knowledge  were  often  on 
the  play-ground,  in  the  boat,  or  engaged  upon  the 
base  ball  ground,— those  are  the  men  that  finally 
succeed,  and  go  through  life  carrying  its  burdens 
and  retaining  their  health  and  vigor;  and  all  who 
neglected  those  sports  and  devoted  themselves  en- 
tirely to  the  work  of  the  college,  to  the  intellectual 
employments,  are  the  men  who,  perhaps,  took  for 
a  short  period  the  highest  standing,  but  who  failed 
before  they  reached  the  meridian  of  life.    In  noting 
these  facts  we  have  a  simple  illustration  of  the 
principle  which  Ur.  Wey  has  carried  out  in  regard 
to  the  training  of  the  defective  classes;  and  in 
doing  this  he  has  pointed  out  more  clearly  to  the 
members  of  the  Association  the  importance  of  this 
physical  training  among  the  very  people  that  we 
have  to  deal  with. 
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i\t  the  present  time,  with  the  hght  which  has 
been  cast  upon  it,  we  might  take  up  this  Hne  of 
treatment — if  we  may  dignify  it  by  that  name — 
and  carry  it  out,  not  only  for  the  physical  improve- 
ment, but  for  the  mental  improvement  which  will 
necessarily  grow  out  of  this  use  of  physical  exer- 
cise. The  paper  is  a  very  important  one  and  may 
be  the  means  of  starting  in  our  minds,  not  only 
renewed  thought  upon  the  subject,  but  perhaps  it 
may  end  in  action,  and  in  the  establishment  of 
regular,  systematic  training  and  exercise  for  certain 
classes  of  our  patients. 

Dr.  Clark.  In  discussing  this  subject,  it  is  to  be 
remembered  that  there  is  a  great  difference  between 
physiological  development  and  pathological  condi- 
tions. In  the  former  we  have  growth  and  activity 
along  normal  lines;  in  the  latter  we  find  a  degen- 
erative process  working  towards  dissolution. 

It  is  evident,  then,  that  physical  and  mental 
activity,  if  not  in  excess,  is  healthful  to  physical 
structures  in  not  only  developing  them,  but  in  giv- 
ing them  tone  and  vigor.  Each  person  has  a  poten- 
tiality of  development  to  which  he  may  reach,  but 
beyond  which  he  cannot  go.  Many  never  attain 
their  possibilities  because  of  untoward  conditions, 
such  as  malign  social  conditions  and  environments. 
The  seed  may  have  in  it  all  the  elements  to  pro- 
duce a  vigorous  and  healthy  plant,  but  it  may  be- 
come dwarfed  and  defective  because  of  bad  soil, 
unsatisfactory  climatic  conditions  and  such  like. 
In  an  analogous  way,  we  have  defective  personal 
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development  in  general  atrophy,  and  yet  not  dis- 
ease, but  an  arrest  of  growth. 

It  is  evident  that  such  a  class  could  be  and  would 
be  benefited  by  healthful  exercise,  mental  or  mus- 
cular or  organic.  This  would  be,  virtually,  an  en- 
deavor to  evolve  into  normal  conditions  and  along 
normal  lines  the  capacity  of  the  individual.  This 
fact  cannot  be  gainsaid,  as  it  comes  every  day  be- 
fore our  observation  and  in  our  experience. 

The  higher  forms  of  idiocy  and  imbecility  give 
us  evidences  of  this  capacity  of  betterment  under 
good  influences  and  painstaking  education.  On 
the  other  hand,  in  diseased  conditions  experience 
has  shown  that  rest  is  the  best  restorative.  We 
endeavor  to  husband  Nature's  resources,  so  as  to 
give  the  constitution  an  opportunity  to  focalize  its 
energy  on  repairs.    This  principle  of  practice  is 
especially  true  in  respect  to  acute  diseases  and  sur- 
gical injuries.    It  is  also  applicable  in  many  forms 
of  mental  alienation.    Mind  anguish,  psychic  un- 
rest, dominant  delusions,  exhaustive  mania  need 
brain  rest,  in  fact  must  have  it  before  recovery  can 
take  place.    This  does  not  merely  mean  diversion 
or  substitution  in  mental  activity.    It  means  organ- 
ic quietude,  so  as  to  give  the  instrument  of  thought 
time  not  only  to  recuperate,  but  also  to  store  up 
necessary  energy  for  emergencies,  as  well  as  to 
restore  to  health   pathological   conditions.  Are 
calisthenics  or  mental  exercise  the  best  treatment 
for  such  cases,  and  if  so,  in  what  way  and  for  what 
reason  is  it  exceptional?    This  is  not  a  critical  in- 
terrogation, it  is  solely  made  to  gain  information 
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on  an  important  matter  about  which  there  exists 
great  difference  of  opinion.  For  example,  we  find 
a  large  number  of  insane  dements  full  of  physical 
health  as  far  as  muscular  strength  goes.  They  eat 
well,  sleep  well  and  work  well.  Many  of  such  live 
to  a  good  old  age  without  being  seriously  ill.  They 
have  plenty  of  physical  exercise,  and  in  the  me- 
chanical and  industrial  pursuits  have  a  good  deal 
of  mental  exercise;  yet  there  is  no  change  in  their 
condition  from  year  to  year.  The  pathological 
condition  has  assumed  a  physiological  habit,  and 
the  diseased  structures  have  in  their  abnormality 
become  normal,  so  to  speak,  as  we  find  in  a  scar  in 
serous  adhesions  following  inflammatory  attacks, 
or  in  bony  deposits  where  fractures  of  the  skeleton 
have  taken  place.  The  brain  has  partaken  of  this 
secondary  deterioration  which  has  become  in  its 
changed  condition  a  part  of  the  living  structure. 
In  all  such  cases  can  anything  be  done  to  restore 
the  organ  to  its  former  healthy  and  normal  con- 
dition? Can  the  changed  brain  structure  be  taught 
to  perform  the  functions  which  the  natural  brain 
did  anterior  to  the  diseased  attack?  It  is  to  be 
feared  no  general  law  can  be  laid  down  for  such 
cases. 

Dr.  Wey.  In  answer  to  the  points  just  raised,  I 
would  say  that  while  it  is  presumptuous  for  me  to 
speak  on  insanity,  yet  there  are  certain  forms  of 
insanity  that  occur  from  trying  to  do  too  much — 
trying  to  go  beyond  the  natural  powers  of  the 
body,  that  is,  in  excess  of  the  natural  limitation; 
and  insanity  results  as  a  corporeal  defect  and  from 
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body  strain.  In  such  cases  I  would  say  that  the 
employment  of  this  measure — and  I  do  not  think 
there  is  another  person  in  the  room  who  looks  up- 
on this  phase  of  work  solely  for  the  increased 
strength  and  power  it  confers,  but  simply  for  re- 
newal of  the  body — that  this  work  undertaken  in 
this  line  of  cases  would  be  a  means  of  building  up 
of  the  body  and  would,  it  seems  to  me,  contribute 
to  .a  righting  of  the  brain.  Those  not  strong 
enough  to  stand  active  exercises  could  use  develop- 
ing apparatus.  To-day  in  all  gymnasia  throughout 
the  country,  in  college  and  everywhere,  the  use  of 
heavy  apparatus  save  for  feats  of  strength  has 
passed  away.  The  three  and  two  pound  dumb- 
bells are  the  dumb-bells  most  generally  in  use, 
while  the  chest-weights  are  weighted  two  and 
three  pounds.    These  give  exercise  without  fatigue. 

Then  in  another  line  of  cases  that  has  been 
spoken  of,  and  to  which  Dr.  Cowles  alluded,  mas- 
sage, passive  motion,  and  resistive  exercises  will 
furnish  what  is  needed. 

In  addition,  it  would  seem  as  if  the  quieting  and 
soothing  effects  of  the  Turkish  bath  would  prove 
beneficial.  Those  who  are  familiar  with  the  bath 
will  recall  the  after  drowsiness  when  it  is  possible 
to  sleep  a  varying  time,  one  to  three  hours.  In 
cases  of  excitement  this  might  induce  a  state  of 
quietude  that  would  lead  to  sleep.  I  know  that 
with  our  men  we  bathe  from  30  to  40  every  day; 
and  I  have  so  timed  it  that  from  the  conclusion  of 
the  bath  until  dinner  there  is  an  hour  that  is  usu- 
ally devoted  to  sleep. 
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The  plan  of  physical  training  is  a  broad  one  and 
should  be  carried  out  along  three  lines.  The  idea 
that  you  are  working  for  strength — mere  muscular 
increase,  should  be  ignored.  The  therapeutic  ele- 
ment is  the  one  to  be  regarded;  it  is  not  strength, 
although  this  will  incidentally  come  with  systemic 
improvement  and  increased  power  of  nutrition.  It 
is  an  aiming  at  organic  perfection,  an  overcoming 
of  corporeal  weaknesses  and  discrepancies. 

On  motion,  a  vote  of  thanks  was  tendered  to 
Dr.  Wey  for  his  interesting  and  admirably  pre- 
sented paper. 

Dr.  Oilman.  I  have  a  preamble  and  resolution 
which  I  would  like  to  offer,  which  should  perhaps 
follow  the  papers  that  were  read  last  night  and  the 
discussion.  It  is  a  resolution  in  reference  to  the 
State  and  against  the  county  care  of  the  insane. 
The  preamble  and  resolution  as  I  have  drawn  them 
read: 

Whereas,  The  members  of  this  Association 
have  witnessed  with  great  satisfaction  the  enact- 
ment in  New  York  State  of  a  law  providing  State 
care  for  all  the  dependent  insane,  and  are  deeply 
impressed  with  the  merits  of  the  State  as  against 
the  county  system  of  care; 

Resolved,  That  it  is  the  sense  of  this  Association 
that  the  principle  that  the  i  dependent  insane  are 
the  wards  of  the  State  should  receive  universal 
recognition,  and  that  efforts  should  be  made  by  its 
members  looking  to  the  adoption  of  a  like  humane 
policy  in  other  parts  of  the  country. 
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I  move  the  adoption  of  this  preamble  and  reso- 
lution. - 

The  motion  was  seconded  by  Dr.  Andrews. 

Dr.  Pratt.  Has  there  not  been  some  former 
action  by  the  Association  in  the  same  line? 

Dr.  Oilman.  There  may  have  been;  but  my 
desire  in  this  matter  was  that  we  reiterate  it  em- 
phatically for  the  benefit  of  persons  of  the  country 
who  are  needing  this  at  this  time. 

Dr.  Pratt.  Not  that  we  reiterate,  but  that  we 
reaffirm  the  former  utterance,  if  there  ever  has 
been  such  an  utterance. 

Dr.  Oilman.  We  can  add  to  this  that  we  hereby 
reaffirm  the  former  utterances  of  this  Association 
in  reference  to  this  matter. 

Dr.  Draper.  I  do  not  rise  to  oppose  this  partic- 
ularly, but  because  I  oppose  all  resolutions  on 
principle.  I  think  we  are  in  danger  of  stultifying 
ourselves  by  reiterating  these  things. 

Dr.  Oilman.  Mr.  President:  I  do  not  want  to 
seem  to  be  troublesome  in  this  matter;  but  I  do 
feel  exceedingly  anxious,  on  account  of  the  efforts 
that  are  being  put  forth  in  certain  sections  of  our 
State,  and  some  of  the  adjoining  States,  to  relegate 
to  the  county  almshouses  those  who  have  been 
held  up  to  view  here  through  papers  that  have  been 
read,  and  through  the  discussions  on  such  papers — 
the  insane  of  our  States  who  are  not  fully  provided 
for  by  the  present  accommodations  of  the  States. 
There  is  now  an  effort  being  made,  because  there 
has  not  been  sufficient  accommodation,  to  adopt 
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this  county  plan,  and  it  is  being  pressed  upon  us; 
and  I  feel  that  we  need  behind  us  the  moral  aid  of 
this  Association  to  prevent  such  a  catastrophe,  and 
just  at  this  time;  and  that  this  will  help  us  very 
materially  in  preventing  such  a  disaster  coming  to 
our  State  and  to  some  other  States  in  our  section. 
I  trust  that  the  Association,  as  they  see  this  matter 
fully, — each  individually,  as  I  believe  they  do, — 
will  not  hesitate  to  put  themselves  on  record  in 
reference  to  this  matter,  and  help  us  in  our  efforts 
in  Iowa  and  the  West. 

Dr.  Wise.  Mr.  President:  I  think  Dr.  Pratt  has 
in  mind  the  action  of  the  Association  in  the  year 
1888  at  Fortress  Monroe,  at  which  time  a  resolu- 
tion was  introduced  by  Dr.  Blumer  endorsing  the 
very  bill,  or  almost  the  identical  bill  that  has  now 
become  a  law  in  this  State.  It  was  first  introduced 
endorsing  the  bill  itself.  Some  objection  was 
made  to  that  and  after  quite  an  animated  discus- 
sion it  was  amended,  endorsing  the  principles  of 
the  bill  introduced  in  this  State.  I  have  no  doubt 
in  my  mind  but  what  the  action  of  the  Association 
at  that  time  was  of  the  utmost  assistance  in  the 
passage  of  this  law.  It  has  been  used  as  a  lever 
by  the  State  Charities  Aid  Association  in  the  pre- 
sentation of  their  arguments;  and  every  member 
from  New  York  State,  at  that  meeting  of  the 
Association,  was  very  anxious  for  the  passage  of 
the  resolution.  I  can  sympathize  with  Dr.  Gil- 
man's  feelings;  and  I  feel  that  if  it  will  be  of  any 
aid  to  the  Western  States,  we  ought  not  to  hesi- 
tate a  moment  in  passing  his  resolution. 
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The  preamble  and  resolution  were  adopted  by  a 
unanimous  vote. 

Dr.  Paine.  Mr.  President:  I  feel  that  as  mem- 
bers of  the  Association  are  getting  on  in  years, 
and  some  of  them  are  dropping  out,  it  is  essential 
that  before  long  a  group  should  be  taken  of  the 
members;  not  a  photograph  of  a  meeting  in  one 
place  or  another,  but  that  a  group  should  be  ob- 
tained of  the  new  and  former  members.  I  make 
a  motion  that  a  committee  be  appointed  to  get 
cabinets  and  have  such  a  group  made  up.  I  know 
something  has  been  attempted  in  this  direction 
before,  but  so  far  no  results  have  been  attained. 

The  niotion  was  seconded  and  unanimously 
agreed  to;  and  the  chair  announced  that  the  com- 
mittee would  be  appointed  hereafter. 

Dr.  Blackford.  Mr.  President:  I  hope  I  may 
be  pardoned,  sir,  for  asking  a  question.  I  would 
like  to  know  what  disposition  is  made  of  the  val- 
uable and  interesting  papers  read  before  this  As- 
sociation; whether  they  are  recorded  in  full  in  the 
transactions,  or  whether  they  are  published  in  the 
Journal  of  Insanity?  I  ask  this  question,  sir,  for 
information,  being  a  new  member  of  this  Asso- 
ciation. 

Dr.  Clark  (in  the  chair).  Some  of  the  mem- 
bers are  better  acquainted  than  the  chair  with  the 
mode  of  procedure  in  regard  to  the  papers.  Pos- 
sibly some  gentleman  will  give  the  information. 

Dr.  Blumer.  I  may  be  able  to  throw  some 
little  light  upon  this  subject.    It  has  been  the  cus- 
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torn  of  the  American  Journal  of  Insanity  for 
years  to  lay  violent  hands  on  anything  they  can 
get  hold  of,  read  before  this  Association;  and  very 
few  of  them  fail  to  see  the  light. 

Dr.  Blackford.  I  am  ^very  much  obliged  to 
the  Doctor.  I  hope  they  may  all  see  the  light 
from  this  meeting. 

On  motion,  the  Association  adjourned  to  Q.30, 
A.  M.,  Thursday. 


The  Association  met  at  10  a.  m.  on  Thursday 
and  was  called  to  order  by  the  President. 

The  Committee  on  time  and  place  of  next 
meeting  reported  in  favor  of  Washington,  D.  C, 
and  the  time  immediately  before  or  after  the  meet- 
ing of  the  American  Medical  Association,  the  day 
to  be  fixed  by  the  Secretary. 

Dr.  Godding.  Mr.  President:  In  behalf  of  the 
Committee,  Board  of  Visitors  and  the  Superin- 
tendent of  the  Government  Hospital  for  the 
Insane,  and  in  behalf  of  the  whole  city  of  Wash- 
ington, I  am  to  thank  you  for  the  honor  that  you 
have  conferred  upon  us.  It  will  give  me  great 
pleasure  to  welcome  your  Association  at  Washing- 
ton, if  I  am  still  living  there,  and  I  hope  you  will  all 
bring  your  wives.  Washington  is  a  very  social, 
pleasant  place.  I  ought  to  say,  perhaps,  that  so  many 
Associations  meet  there  that  it  comes  to  be  that  a 
little  less  recognition  is  manifest  to  everybody  than 
might  be  expected  in  a  small  place;  but  everybody 
is  welcome  to  Washington.    We  have  much  of  in- 
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terest  to  see,  about  which  Dr.  Clark  has  already 
spoken  in  such  pleasant  language  that  I  shall  not 
attempt  to  repeat  it  here,  or  to  indicate  the  pleas- 
ure it  will  give  me  to  show  him  the  Egyptian 
hieroglyphics.  But  these  however  are  matters  to 
be  arranged  in  the  future  preliminary  meetings. 
I  rose  to  thank  you  and  to  suggest  to  the  Presi- 
dent whether  it  might  not  be  well — I  believe  it  is 
customary — to  add  the  Secretary  to  the  Commit- 
tee, and  whether  it  would  not  be  well  to  also  add 
the  name  of  the  incoming  President,  in  order  that 
he  may  consult  with  us  in  regard  to  the  arrange- 
ments. 

The  President  having  appointed  as  the  Commit- 
tee on  Business,  Drs.  Godding,  Hurd,  Blackford 
and  Curwen,  the  suggestion  of  Dr.  Godding  was 
accepted  and  Dr.  Daniel  Clark  added  to  the  Com- 
mittee. 

The  President  appointed  Dr.  N.  Emmons  Paine 
a  committee  to  secure  the  photographs  of  the 
members  of  the  Association. 

Dr.  Draper  then  read  a  paper  on  "The  Value 
and  Significance  of  Certain  Symptoms  in  Mental 
Disease."  . 

Dr.  Blumer  read  a  paper  on  "Music  as  a  Means 
of  treatment  of  the  Insane." 

Dr.  Clark  (in  the  chair).  I  would  like  to  cor- 
rect Dr.  Blumer  in  one  point  that  he  referred  to, 
"that  on  the  fiercest  and  bloodiest  part  of  the 
field,  when  the  lines  wavered,  they  were  attracted 
by  the  music  and  went  on  to  victory,  driving  the 
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enemy  off  the  field," — whereas  it  seems  that  the 
Highlanders  with  their  bagpipes  were  behind,  and 
the  enemy  before;  and  of  the  two  evils  they  chose 
the  least. 

Dr.  Burr  introduced  to  the  Association  Mr, 
James  A.  Remick,  of  Detroit,  Trustee  of  the 
Eastern  Lunatic  Asylum  of  Michigan. 

Dr.  Andrews.  I  received  this  morning  by  mail, 
a  paper  from  Dr.  Brush,  on  the  employment  of 
women  physicians,  with  the  request  that  I  should 
read  it  in  his  behalf.  Dr.  Brush  is  detained  at 
home  by  the  sickness  of  his  child.  In  the  same 
letter  he  said  that  Dr.  Chapin  had  intended  to  be 
with  us,  but  his  family  is  suffering  with  another 
attack  of  "la  grippe,"  which  prevents  his  being 
here  to-day. 

Dr.  Andrews  then  read  the  paper  of  Dr.  E.  N. 
Brush  on  "Employment  of  Women  Physicians  in 
Institutions  for  the  Insane." 

The  Association  then  took  up  the  discussion  of 
"Politics  in  Hospitals,"  that  being  the  special  sub- 
ject for  discussion  at  this  session. 

Dr.  Richardson.  I  had  not  intended  to  open 
this  discussion,  and  made  a  special  request  of  the 
chairman.  Dr.  Andrews,  that  I  should  not  be  called 
upon  to  do  so,  particularly  on  account  of  the  pecul- 
iar circumstances  under  which  I  have  been  placed. 
Dr.  Pratt  being  absent,  however,  and  my  name 
appearing  on  the  list  of  those  mentioned  on  the 
programme,  I  will  say  what  I  have  to  say  now. 

It  is  well  understood,  of  course,  that  I  am  suffer- 
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ing  in  some  measure  from  the  result  of  a  change 
in  the  poHtical  complexion  of  our  State,  and  for 
that  reason  it  is  possibly  not  in  good  taste  for  me 
to  express  myself  on  all  points  connected  with  the 
subject.    I  think  it  is  not  necessary  to  discuss  the 
general  subject  from  the  point  of  advisability.  I 
do  not  suppose  that  there  is  any  member  of  the 
Association  who  will  take  the  position  that  political 
interference  in  asylums  for  the  insane  is  advisable 
or  advantageous.    There  is  but  one  condition,  but 
one  requirement,  which  should  determine  the  ten- 
ure of  office,— certainly  in  these  institutions,— and 
possibly  that  is  a  general  principle  which  should 
obtain  not  only  in  asylums  for  the  insane,  but  in 
all  institutions  and  in  all  places  where  civil  service 
is  a  part  of  the  plan.    Where  a  special  experience 
is  required,  and  particularly  where  not  only  special 
experience  but  professional  and  technical  knowl- 
edge is  necessary,  it  is  most  important  that  expe- 
rience and  a  special  fitness  for  the  work  should  be 
the  requisite  which  determines  the  selection  and 
insures  the  tenure.    Unfortunately,  and  with  hu- 
miliation I  say  it,  whenever  politics  in  asylums  for 
the  insane   is  mentioned,  the  mind   is  directed 
toward  my  native  State.    From  the  position  which 
Ohio  occupies  among  her  sister  States  this  is  pecul- 
iarly unfortunate.    Ohio  is  one  of  the  prominent 
States  of  the  Union.    I  think  I  may  claim  that 
without  any  accusation  of  misplaced  State  pride. 
In  population,  political  prominence,  education  and 
resources  of  all  kinds,  Ohio  has  an  enviable  posi- 
tion.   Why  is  it  that  in  this  particular  she  sustains 
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this  position?  It  seems  to  me  that  the  explanation 
is  that  we  are  so  evenly  divided,  politically,  in  our 
State,  that  each  party  thinks  it  is  a  necessity  to 
make  use  of  every  means  to  sustain  and  continue 
self  in  office;  that  it  includes  within  those  condi- 
tions, and  these  weapons,  if  you  may  call  them 
such,  the  public  institutions  of  the  State, — the  be- 
nevolent institutions.  Not  only  that,  but  the  fre- 
quent changes  in  political  control  of  the  State  have 
engendered  such  a  partisan  feeling  as  is  very  natu- 
rally engendered  when  competition  is  close,  and 
where  changes  are  frequent  in  control,  so  that 
with  the  lapse  of  time  the  spirit  grows — the  feeling 
grows — permeates  the  classes  of  those  engaged  in 
political  work,  that  there  should  be  nothing  left 
unutilized;  that  nothing  should  be  omitted  which 
will  strengthen  a  party  organization  and  its  grip 
upon  the  State.  And  while  I  believe  that  they  are 
mistaken  in  this,  yet  the  general  belief  in  the  effi- 
cacy of  party  spoils  is,  unfortunately,  just  as  preva- 
lent now,  and  more  so,  probably,  than  at  any  other 
date;  and  they  claim,  and  that  sincerely,  that  in 
this  alone  lies  the  strength  of  the  party.  I  do  not 
pretend  to  assume  that  one  party  is  any  better  than 
another  in  our  State,  in  this  respect.  I  am  suffer- 
ing to-day  just  as  much  from  the  interference  in  a 
partisan  way  with  the  institutions  of  Ohio  by  our 
own  party  as  by  the  opposition.  Unfortunately  the 
tendency  of  partisan  political  interference  with 
that  class  of  institutions  is  to  bring  to  the  front 
and  foster  and  encourage  the  lowest  and  most  un- 
worthy elements  amongst  officers  and  employes. 
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Employes  who  would  never  think  of  becoming  dis- 
satisfied or  taking  position  against  superior  officers 
are  prone  to  do  so  whenever  they  see  any  possible 
advantage  to  themselves  by  the  political  situation. 
I  have  served  under  three  administrations  in  the 
past  ten  years  in  Ohio,  and  in  the  enforcement  of 
discipline  I  have  encountered  that  feeling  time  after 
time;  about  the  time  the  changes  were  taking  place 
in  the  administration,  and  preceding  and  following 
them.  I  would  scarcely  ever  discharge  an  employe 
who  would  not  attempt  to  justify  himself  and  evade 
the  responsibilities  which  violation  of  rules  had 
brought  upon  him  by  charging  that  the  action  was 
taken  because  of  political  reasons.  If  I  discharged 
a  Republican  I  was  doing  it  to  make  room  for 
some  one  of  the  opposite  party,  and  in  that  way 
strengthen  myself.  If  I  discharged  a  Democrat  I 
was  doing  it  because  I  belonged  to  the  opposition 
party.  And  among  the  higher  officers  a  tendency 
is  apparent  to  build  themselves  up  by  pulling 
others  down  in  an  unworthy  way,  and  not  because 
of  merit. 

Now,  I  know  m  y  s  "  If  that  my  tastes  have  not 
been  in  a  political  line.  I  have  never  been  a  poli- 
tician and  care  nothing  whatever  for  it.  I  did  not 
enter  the  institution  through  the  success  of  either 
political  party,  although  of  course  I  came  in  while 
my  own  party  was  in  control,  as  a  superintendent, 
although  not  as  an  assistant.  I  do  not  know  that 
I  can  say  anything  that  would  be  of  any  particular 
advantage  to  the  Association  or  to  myself  by  con- 
tinuing this  discussion  further.  I  have  been  charged 
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with  being  a  partisan  myself,  because  many  things 
that  have  occurred  in  the  institution  through  the 
partisan  position  taken  by  the  chief  in  the  admin- 
istration of  the  State  has  reflected  upon  the  man- 
agement. Boards  of  Trustees  have  been  changed 
from  time  to  time  for  the  purpose  of  accomplishing 
certain  results,  contrary  to  my  protest  and  in  spite 
of  my  opposition.  That  has  reflected  upon  my 
position  in  the  matter  until  many  charged  me  with 
working  in  that  direction.  Most  assuredly  I  dis- 
claim anything  whatever  of  the  kind,  and  have 
never  taken  any  position  that  may  be  called  a  par- 
tisan one  in  any  sense;  and  to-day.  no  individual 
in  the  institution  with  which  I  was  connected  can 
say  that  he  has  been  interfered  with  in  any  way  or 
the  tenure  of  his  influence  limited  by  his  political 
belief. 

I  feel  very  much  gratified  by  the  reception  that 
has  been  accorded  me  here  by  members  of  the 
Association,  and  I  want  to  return  my  sincere  thanks 
for  it.  I  do  not  intend  to  stop  my  interest  in  psy- 
chiatry, whatever  may  be  my  future  course.  I 
have  been  for  fourteen  years  engaged  in  this  work 
and  I  will  have  an  interest  in  continuing  it,  what- 
ever may  be  my  special  line  of  active  duties. 

Dr.  Tobey.  Mr.  President:  I,  like  Dr.  Richard- 
son, have  given  the  discussion  of  this  subject  no 
special  preparation,  because  I  feel  that  every  one 
who  has  ever  given  the  matter  any  thought  will 
recognize  the  great  wrong  and  evil  effects  of  intro- 
ducing party  politics  into  our  charitable  institu- 
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tions,  and  especially  into  institutions  for  the  care 
of  the  insane.    A  person,  to  become  proficient  in 
any  calling,  profession,  or  vocation,  the  more  earn- 
est attention  they  give  to  it,  the  better,  certainly, 
will  be  the  results  of  their  labors,  and  the  longer 
they  continue  to  serve  in  any  special  work,  the 
greater  will  be  their  efficiency.    A  person  serving 
as  superintendent  in  an  institution,  or  in  any  other 
position,  even  a  menial  one,  feeling  that  his  tenure 
of  office  is  uncertain;  that  it  depends  upon  political 
preference;  that  it  may  be  cut  short  at  any  time 
that  there  is  a  change  in  the  political  complexion 
of  the  powers  that  control  the  institution,  cannot 
work  with  the  same  heart;  the  same  energy;  and 
the  same  earnestness  of  purpose;  that  would  be 
possible  if  he  knew  that  his  continuance  in  office 
depended  solely  upon  his  merits  and  the  efficient 
manner  in  which  he  fulfills  the  duties  of  his  posi- 
tion.   This  proposition,  I  think,  is  undeniably  true, 
therefore,  in  order  that  the  management  of  an  in- 
stitution may  reach  the  greatest  degree  of  perfec- 
tion, and  that  the  patients  may  have  the  best  possi- 
ble care  and  treatment;  only  merit;  special  fitness; 
and  qualifications;  can  be  considered  in  the  ap- 
pointment and  retention  of  superintendent,  officers 
and  employes. 

Aside  from  the  tendency  to  lower  the  standard 
by  the  introduction  of  party  politics  into  the  man- 
agement of  the  institution,  and  thereby  doing  a 
great  wrong  to  the  patients  and  the  community  in 
which  the  institution  is  located,  a  great  injustice  is 
frequently  done  to  the  friends  and  relatives  of  in- 
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sane  persons,  by  the  removal  of  a  superintendent 
and  other  officers  who  have  been  long  in  service. 

We,  as  superintendents,  in  time  become  acquaint- 
ed with  many  relatives  and  friends  of  our  patients, 
learn  the  family  peculiarities,  traits,  and  weakness- 
es. They  become  acquainted  with  us,  and  learn  to 
regard  us  with  confidence  and  to  feel  that  their 
afflicted  friends  will  receive  at  our  hands  the  kind- 
est care,  and  the  best  possible  treatment.  I  know 
of  no  calamity  greater,  than  for  a  member  of  a 
family  to  be  stricken  with  insanity  and  to  be  placed 
in  an  asylum — even  death  sometimes  seems  prefer- 
able. When  this  great  grief  does  come,  what  a 
comfort  it  must  be  to  the  friends  to  have  a  personal 
knowledge  of  the  superintendent  and  others  con- 
nected with  the  institution  in  which  their  afflicted 
friend  is  to  be  placed,  and  to  have  entire  confidence 
in  the  superintendent's  ability  and  integrity. 

When  party  politics  is  introduced  into  the  man- 
agement of  an  institution,  as  a  rule,  but  little  re- 
gard is  paid  to  the  ability  the  incumbents  may 
possess;  value  of  services  they  may  have  rendered 
to  the  institution  and  the  public;  or  to  the  wishes 
and  desires  of  the  friends  of  patients  and  those 
who  are  unselfishly  interested  in  the  institution. 
Persons  are  removed,  and  persons  appointed  to  fill 
their  places,  solely  because  of  their  political  affilia- 
tions, and  in  making  such  appointments,  more 
attention  is  frequently  given  to  the  use  that  may 
be  made  of  the  appointee  by  a  particular  faction  of 
the  political  party,  than  to  the  political  party  itself, 
or  than  is  given  to  the  qualifications  of  the  ap- 
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pointee  for  the  position  he  is  to  fill    The  evil 
effects  of  pohtical  interference  in  conducting  asy- 
lums for  insane  are  so  numerous  and  palpable,  that 
it  is  unnecessary  to  occupy  more  time  in  dwelling 
upon  them.    Ohio  was  among   the  first  of  the 
states  in  the  union  to  adopt  in  her  organic  law  the 
grand,  broad,  and  philanthropic  principle  of  caring 
for  all  insane  persons  within  her  borders.  The 
constitution  of  the  state  says:    "The  state  shall 
foster  and  support  all  of  the  insane  of  the  state." 
No  one   is  stigmatized   as  pauper,  indigent,  or 
chronic,  but  the   doors  of   her   institutions  are 
opened  alike  to  the  rich  and  the  poor;  to  recent 
cases,  and  to  cases  of  long  standing.    The  asylum 
provisions  of  the  state  are  not  quite  adequate,  but 
steps  are  already  being  taken  toward  the  erection 
of  another  institution,  and  by  the  time  it  is  really 
needed,  no  doubt  it  will  be  provided.    She  donates 
liberally  for  the  support  of  her  institutions — 1  mean 
for  the  patients,  not  for  the  superintendents— and 
dispenses  her  charities  with  an  open  hand,  far  in 
advance  of  many  other  states  in  the  union,  yet, 
unfortunately,  the  baneful  influence  of  party  poli- 
tics in  the  management  of  her  institutions  has  been 
felt,  and  the  sphere  of  their  usefulness  has  been 
curtailed  thereby.    I  am  glad  to  say,  however,  that 
it  is  my  judgment,  that  in  the  Northwestern  part  of 
the  state,  at  least,  there  is  a  growing  tendency 
among  the  best  men  of  both  parties,  to  rid  our 
charitable  institutions  from  party  politics.    A  per- 
son from  Ohio  can  hardly  talk  upon  the  subject 
without  mentioning  personal  experiences,  therefore 


88  Proceedmgs. 

you  will  pardon  me  for  the  allusions  I  am  about  to 
make.  The  asylum  with  which  I  am  connected— 
The  Toledo  Asylum  for  Insane — has  recently 
passed  through  a  threatened  reorganization,  which 
at  one  time  looked  unfavorable,  and  as  though  the 
entire  management  would  be  changed,  but  to  my 
surprise  and  gratification,  a  number  of  persons 
prominent  in  the  Democratic  party  in  various  parts 
of  the  state,  rallied  to  the  support  of  the  present 
management  and  vigorously  opposed  the  contem- 
plated changes.  A  number  of  the  persons  who 
interested  themselves  in  behalf  of  the  institution  I 
did  not  personally  know,  and  was  not  aware  they 
took  any  interest  in  me  or  in  the  institution  until 
reorganization  was  threatened. 

I  agree  with  Dr.  Richardson,  that  in  our  state  it 
is  not  right  to  charge  one  party  more  than  the 
other  with  the  responsibility  of  this  great  wrong, 
but  I  am  more  hopeful  than  he,  and  I  feel  there  is 
a  growing  sentiment  in  our  state  against  the  evils 
of  this  system,  and  I  long  for  the  time  when  our 
institutions  will  be  as  are  those  of  many  other 
states — free  from  party  politics — then  I  hope  our 
institutions  may  take — as  they  should — a  high 
place  among  the  institutions  of  the  country. 

Dr.  Young.  Mr.  President  and  Gentlemen  of 
the  Association:  Our  outgoing  President  and  the 
gentlemen  who  have  preceded  me  have  so  well 
and  so  admirably  voiced  the  sentiments  of  this  so- 
ciety, that  I  feel  embarrassed  in  trying  to  engage 
your  attention  even  for  one  moment;  and  what 
I  shall  say  will  relate  more  to  what  we  want  than 
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what  we  have.  We  have  not  yet  reached  the  mil- 
lenium,  and  until  we  do,  poHtics  in  asylums  will  be 
more  or  less  a  factor,— I  hope  less.  An  American 
takes  to  politics  as  naturally  as  a  duck  takes  to 
water,  and  for  the  most  part  the  superintendents 
content  themselves  in  swimming  around  among 
the  flags;  but  you  can  find  them  in  the  pond  some- 
where. I  am  not  acquainted  with  the  East  or  the 
North-east;  but  in  the  West  and  the  South-west 
there  are  few  of  us  who  cannot  look  back  along 
the  road  to  success  and  see  the  station  where  we 
side-tracked  to  look  for  influence.  The  Doctor  is 
a  man  of  influence,  whether  he  lives  in  the  city  or 
at  the  cross-roads,  and  the  idea  prevails  with  him 
that  positions  in  asylums  are  soft  places,— that 
there  is  nothing  in  the  world  to  do,— and  the  turn 
of  their  eye  is  toward  the  big  arm  chair,  and  they 
lono-  to  rock  around  the  room. 

But,  seriously,  it  seems  to  me  that  the  way  out 
of  this  dilemma  is  not  by  resolution,  but  that  each 
one  of  us  should  strive  by  extraordinary  means  to 
make  our  asylums  such  models  of  success  that  the 
politician  will  fear  to  trouble  us;  and  to  be  so 
earnestly  engaged  in  the  labor  that  we  will  forget 
ourselves  whether  we  are  Republicans,  Democrats 
or  "Mug-wumps."  As  long  as  we  allow  our  asy- 
lums to  float  around  in  the  sea  of  inertia,  so  long 
can  we  expect  the  politician  to  look  forward  to 
our  positions  as  the  spoils  which  the  victor  can 
claim,  whether  they  belong  to  him  or  not. 


Dr.  Curwen.     I  am  one  who  knows  nothing 
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about  politics  so  far  as  the  private  politics  are  con- 
cerned. Now,  in  Pennsylvania,  my  term  as  su- 
perintendent of  institutions  in  that  State  runs 
almost  forty  years.  I  have  never  experienced  any 
political  difficulty  of  any  kind  with  boards  of  trus- 
tees. Years  ago, — I  am  not  positive  as  to  the 
exact  number,  about  twenty-five, — one  of  the  gov- 
ernors thought  he  must  turn  out  everybody  who 
did  not  belong  to  his  own  particular  party.  I  went 
to  him  and  remonstrated;  said  to  him,  as  near  as 
I  can  remember,  these  words:  "Recollect  that  this 
institution  is  not  a  party  affair;  the  care  of  the  in- 
sane is  a  matter  belonging  to  the  people  of  Penn- 
sylvania and  not  to  a  party.  If  you  turn  out  all 
outside  of  your  party,  when  a  change  of  adminis- 
tration comes  they  will  turn  around  and  do  the 
same  way."  Well,  that  ran  on  for  years.  He 
turned  out  every  one  of  the  opposite  party  to  him 
except  one — he  turned  out  all,  in  fact.  His  suc- 
cessor did  not  change  any,  being  of  the  same 
party.  I  remonstrated  with  him,  too,  that  it  wa*s 
not  fair  or  just  in  any  sense  of  the  word  to  put  in 
all  of  one  party'as  trustees  of  an  institution,  be- 
cause, as  I  said,  it  belonged  to  the  commonwealth 
and  to  the  people,  and  not  to  a  party.  After  a 
good  deal  of  discussion  with  him  he  put  in  one 
man  of  the  opposite  party;  to  which  a  prominen't 
man  of  the  other  party  said,  "That  will  do  for  an 
excuse."  This  ran  on  until  a  change  of  adminis- 
tration took  place  and  the  other  party  came  into 
power,  then  there  was  a  swing  the  other  way;  not 
entirely,  but  a  majority  of  the  board  went  in  of 
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that  party.  That  is  the  only  poHtical  movement 
which  has  taken  place. 

In  the  sprmg  of  iSSi,  when  the  bill  for  the  hos- 
pital for  the  insane  at  Warren  was  before  the 
Legislature,  I  went  to  the  Lieutenant  Governor, 
who  resided  in  that  part  of  the  Commonwealth, 
and  said  to  him:  "Now,  you  insist  as  strongly  as 
you  can  that  the  Governor,  when  he  appoints  the 
trustees,  divide  the  number  as  near  as  it  is  possible 
to  be  divided,  between  the  two  political  parties. 
You  cannot  divide  nine  equally,  of  course.  Five 
would  be  of  the  party  of  the  Governor."  The 
trustees  were  all  named  in  that  way,— there  were 
five  of  one  side  and  four  of  the  other;  and  that 
proportion  has  been  kept  up  from  that  day  to  this. 
Each  party  has  since  been  in  power,  but  there  has 
been  a  change  of  only  one  in  the  political  complex- 
ion of  the  board;  and  they  are  there  yet,  precisely 
in  the  same  way.    We  know  nothing  about  politics 
in  the  administration  of  the  institution.     As  one 
of  the  most  prominent  of  the  trustees  remarked 
not  long  ago,  "If  they  ever  bring  politics  into  this 
institution,  I  cut  loose  and  go  out."    The  feeling 
is  strong  that  the  institution  must  be  kept  clear  of 
politics.    There  is  not  an  institution  in  Pennsyl- 
vania, to  my  knowledge,  in  which  politics  have  en- 
tered in  any  form  or  shape. 

Dr.  Atwood.  I  regard  as  undeniably  true,  that 
as  politics  has  governed  us  in  the  past,  politics  will 
rule  us  in  the  future.  It  is  a  part  of  everything 
that  succeeds  in  this  country,  and  unavoidably.  As 
a  rule  asylum  superintendents  are  not  politicians 
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in  the  objectionable  sense,  nor  do  they  cater  to  the 
success  of  poHtical  parties.  Under  the  American 
governmental  system,  politics  will  rule  this  country 
in  accordance  with  the  political  sentiments  enter- 
tained by  the  party  that  happens  to  be  in  power. 
The  men  who  derive  office  at  the  hands  of  the 
people  are,  as  a  rule,  cautious  and  ambitious.  One 
way  to  obtain  political  preferment  is  to  establish 
such  centres  of  influence  throughout  the  state  as 
shall  disseminate  personal  advantages  when  their 
days  in  official  position  are  closing  and  they  desire 
re-election.  A  man  becomes  governor  of  a  state 
or  mayor  of  a  city.  In  the  one  case  he  desires  to 
be  senator,  or  Vice-President,  or  President  it  may 
be;  and  if  mayor,  he  would  like  to  be  lieutenant 
governor  or  governor;  and  he  plays  his  cards  with 
that  object  in  view  till  the  next  election  occurs. 
Superintendents  in  the  four  or  five  different  institu- 
tions of  a  state  control  from  eighty  to  two  hun- 
dred employes  and  attendants.  Each  asylum  forms 
a  political  centre  from  which  will  emanate  power 
and  influence.  If  an  aspirant  leaves  these  fields 
inimical  to  his  party,  it  will  be  detrimental  to  his 
political  preferment.  Now,  human  nature  is  human 
nature  the  world  over.  If  I  were  the  Democratic 
Governor  of  a  state,  and  desired  preferment,  I 
would  not  leave  enemies  in  my  rear.  If  I  were  a 
Republican  and  desired  to  be  President,  I  would 
not  leave  my  enemies  in  power. 

The  fault  is  in  our  governmental  system,  and  I 
do  not  suppose  we  will  be  able  to  rectify  it.  Recent- 
ly, I  had  a  visit  from  an  Englishman, — an  asylum 
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superintendent.  After  he  had  been  shown  through 
the  institution  he  said  to  me,  "How  long  do  you 
hold  office?"  I  said.  "During  the  present  adminis- 
tration." Said  he,  "I  suppose  you  are  provided  for 
afterwards  as  long  as  you  live?"  I  replied,  "I  am 
provided  for  afterwards  through  my  own  exer- 
tions." He  said,  "That  is  too  bad;  you  gave  up 
your  business  to  be  a  superintendent?"  "Yes,  I 
did."  He  said,  "We  do  not  do  that  in  my  country. 
After  I  leave  my  position  I  am  provided  for  by  the 
government."  Now,  we  are  not;  it  is  not  intended 
that  we  should  be. 

But,  sir,  it  seems  to  me  that  we  are  degrading 
ourselves  by  discussing  politics  in  any  sense  in  this 
Association.  The  bare  mention  of  politics,  the 
very  lowest  of  all  evils  in  a  scientific  body,  is  de- 
eradina: !  It  strikes  me  that  all  that  we  can  do  in 
this  connection  is  to  pass  a  resolution  that  the  m- 
terference  of  politicians  and  officials  with  the  man- 
agement of  the  asylums  or  hospitals  of  the  country 
is  detrimental  to  the  interests  of  those  whom  the 
asylums  and  hospitals  subserve. 

Dr.  Curwen.  That  is  a  resolution  of  twenty 
years  standing. 

Dr.  Powell.  Mr.  President  and  Gentlemen  of 
the  Association:  I  am  not  trained,  educated  or  ac- 
customed to  public  speaking;  hence  I  cannot  do 
so  with  ease  and  without  embarrassment,  any  more 
than  I  or  any  one  can  write  with  the  left  hand  with 
ease,  if  it  has  not  been  trained,  educated  and  ac- 
customed to  perform  such  a  function,  and  under 
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ordinary  circumstances  I  certainly  would  not  at- 
tempt to  do  so.  The  question  of  political  prefer- 
ment or  political  interference  with  hospitals  for  the 
insane  is  of  vital  importance  to  this  class  of  the 
afflicted,  and  I  would  not  be  true  to  my  convictions 
of  duty,  were  I  not  to  put  myself  upon  record  in 
opposition  to  this  evil,  and  I  fear  a  growing  and 
fearfully  hurtful  evil  to  the  care  and  welfare  of  the 
insane.  I  feel  that  all  of  the  dictates  of  humanity 
and  Christianity  demand  it.  There  is  no  class  of 
the  afflicted  that  appeals  so  strongly  to  our  pro- 
found sympathies,  unselfish  aid  and  attention,  and 
to  disregard  their  appeals  would  be  a  blot  upon  our 
Christian  intelligence.  "For  we  that  are  strong 
are  commanded  to  bear  the  infirmities  or  maladies 
of  the  weak,"  and  there  is  no  malady  that  renders 
the  human  being  so  weak,  so  helpless,  as  insanity; 
an  infant  in  its  mother's  arms  is  infinitely  stronger 
than  many  of  the  insane.  That  child  by  instinct 
will  co-operate  with  mother  for  support  and  com- 
fort; not  so  with  many  of  the  insane.  They  are 
not  able  to  co-operate,  their  superhuman  strength, 
taste,  smell,  sight,  hearing  and  feeling  are  all  in 
opposition  to  their  comfort,  support,  and  more 
especially  to  tender  and  loving  hands  of  relatives, 
friends  and  home  comforts.  I  have  observed  in 
my  state  and  one  or  two  adjoining  states,  with  deep 
sorrow  and  regret,  changes  that  were  made  for  no 
other  cause  save  political.  All  such  changes  have 
been  hurtful  not  only  in  precedent,  but  utterly  de- 
structive of  all  good  discipline,  good  government, 
management,  and  proper  care,  treatment  and  wel- 
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fare  of  its  patients.  Would  we  be  justified  in  sup- 
posing that  an  oculist  would  fully  equip  himself 
and  make  himself  efficient  in  every  particular,  re- 
gardless of  expenses,  if  he  had  to  step  down  and 
out  every  two  or  three  years,  or  every  change  of 
state  administration,  and  go  at  something  else? 
Science  could  not  and  would  not  progress.  If  that 
is  true  of  an  oculist  it  is  equally  true  of  an  alienist 
and  neurologist,  or  any  other  specialty. 

These  political  changes  with  the  stewards  are 
just  as  hurtful.    Stewards  generally  are  the  pur- 
chasing and  disbursing  agents  of  the  institution, 
having  perhaps  many  employes  under  them,  with 
much  of  the  outside  business.    A  close  observation 
will  show  that  they  will  perform  the  popular  and 
pleasant  functions  of  their  office,  but  the  unpopular 
and  unpleasant  is  almost  totally  neglected.  Buy- 
ing is  very  popular,  especially  large  quantities,  and 
they  are  very  careful  not  to  be  ignored  in  that,  but 
disbursing  they  are  frequently  very  indifferent  and 
careless,  not  knowing  whether  the  same  articles 
and  the  same  amount  has  been  received  and  prop- 
erly disbursed.    Now.  the  unpopular  functions  of 
the  office;  that  is,  fines  and  discharges  of  those  in 
their  employment.    In  this  duty  they  generally 
wish  to  be  ignored,  and  if  they  have  to  perform  it, 
it  will  be  done  in  the  name  of  the  trustees  or  su- 
perintendent, in  a  most  demoralizing  way.    This  is 
clearly  a  political  stroke,  and,  then  soon  to  follow 
such  strokes,  employes  will  begin  to  feel  that  officers 
are  getting  too  much,  and  their  wages  should  be 
raised.    This  is  the  legitimate  outcome  of  a  politi- 
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cal  appointment  to  a  humane  institution.  It  indi- 
cates selfishness,  and  when  selfishness  is  so  intense, 
then  it  is  the  most  potent  factor  for  evil.  Should 
I  not  enter  my  protest  against  it,  I  feel  that  my 
silence  would  be  productive  of  evil.  In  my  judg- 
ment the  only  source  through  which  we  would  be 
justified  in  the  hope  of  correcting  this  evil  is  edu- 
cation. The  masses  are  looking  to  us  for  light  and 
guidance.  If  so,  is  it  not  incumbent  upon  us  to 
give  them  all  the  light  and  information  we  can, 
touching  the  interest  and  welfare  of  the  insane? 
Should  we  fail  to  do  so  the  fault  lies  at  our  door. 
This,  gentlemen,  must  be  my  apology  for  having 
anything  to  say  on  this  occasion. 

Dr.  Clark.  In  Canada  we  follow  to  a  great  ex- 
tent the  British  system.  I  believe  it  prevails  in 
our  seven  Provinces.  Any  one  appointed  to  any 
civil  service  office  by  an  order  in  Council,  issued 
either  by  the  Dominion  Government  or  each  of  the 
governments  of  the  respective  Provinces,  is  ap- 
pointed during  competency  or  good  behavior. 
Whatever  governments  may  rise  or  fall  this  un- 
written law  is  respected  by  all  parties.  The  dis- 
placing a  faithful  servant  of  the  people,  simply 
on  the  ground  of  political  expediency,  or  because 
of  party  revenge  or  dominancy,  is  never  dreamed 
of.  This  is  a  conservation  which  is  not  only  credit- 
able to  our  politicians,  but  highly  beneficial  to  the 
public  service,  especially  to  our  charitable  institu- 
tions in  which — as  a  rule — experience  means  com- 
petency. 

It  is  true  that  when  a  vacancy  takes  place,  the 
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party  in  power  usually  appoints  such  as  may  have 
been  the  friends  of  that  party,  yet,  when  the  selec- 
tion is  once  made  nothing  but  incompetency  will 
disturb  the  appointee. 

The  Dominion  Government  at  Ottawa  gives  an 
annual  retiring  allowance  to  its  civil  service  em- 
ployees, if  permanent  sickness  or  old  age  overtakes 
such.  In  the  Province  of  Ontario  the  retirement 
from  the  same  cause  is  followed  by  a  gratuity  of 
one  month's  salary  for  each  year's  service. 

I  thought  it  might  be  of  interest  for  you  to  know 
just  exactly  how  we  are  situated  in  Canada  in  this 
respect.  We  have  copied  largely  from  your  excel- 
lent municipal  law,  and  in  some  of  the  states  where 
party  politics  rage  and  where  "to  the  victors  belong 
the  spoils,"  it  might  be  beneficial  to  copy  our  pro- 
cedure in  respect  to  civil  appointments. 

Dr.  Phillips.  I  suppose  it  could  not  be  expect- 
ed of  a  Californian  that  he  should  not  say  some- 
thing laudatory  of  his  state,  which  you  are  now 
hearing  so  much  about.  I  have  been  much  in- 
terested in  what  I  have  heard  during  my  visit  here, 
and  in  looking  through  the  various  asylums  I  have 
seen  much  we  could  copy  after  with  benefit. 

Two  things  have  been  spoken  of  here  which  I 
think  should  be  matters  of  self-congratulation  with 
medical  men  in  California  in  connection  with  asy- 
lums. Frst:  We  have  no  insane  in  our  county 
alms-houses.  Second:  We  have  no  rotation  of  su- 
perintendents when  one  political  party  or  the  other 
comes  into  power.    Many  of  you  have  known  Dr. 
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Shurtleff  for  years;  I  think  he  occupied  the  posi- 
tion of  Superintendent  at  Stockton  Asylum  for 
nearly  twenty  years;  also  Dr.  Wilkins,  of  Napa, 
who  was  sent  by  our  state  to  visit  asylums  in  this 
country  and  Europe,  has  remained  there  as  its  Su- 
perintendent since  a  short  time  after  that  institu- 
tion opened.  The  Asylum  at  Stockton  has  four 
medical  men,  two  of  whom  are  Democrats  and  two 
Republicans;  while  of  course  the  Board  is  changed 
and  takes  the  political  character  or  complexion  of 
the  party  in  power,  still  there  is  a  well  understood 
feeling  against  any  change  being  made  when  one 
party  or  the  other  gains  the  ascendancy.  We 
are,  like  Ohio,  very  nearly  evenly  balanced  po- 
litically, and  I  suppose  the  physicians  who  are" 
in  office  there  use  their  influence  in  favor  of  keep- 
ing it  evenly  divided,  practically  from  self-preser- 
vation. I  mean  if  we  have  no  higher  motive,  the 
motive  of  self-preservation  in  office  would  cause 
any  one  to  wish  to  keep  the  medical  staff  about 
equally  divided,  because  the  danger  of  removal  is  . 
much  less.  .... 

Dr.  Hill.  1  think  so  able  and  thorough  discus- 
sion on  the  part  of  this  Association  ought  not  to 
die  out  without  some  action;  and  although  it  seems 
to  be  the  general  impression  that  resolutions  on  this 
subject  amount  to  nothing,  yet  it  would  seem  that 
we  have  frequently  come  to  the  rescue  of  members 
of  the  Association  when  they  have  been  interfered 
with,  especially  when  their  cause  has  been  so  en- 
tirely just.  To  make  a  resolution  have  an  influence 
and  be  of  importance  on  this  subject,  it  should  be 
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two-edged.    In  the  first  place  we  should  deprecate 
with  no  uncertain  voice  the  influence  of  politics 
with  asylums;  we  should,  also,  on  the  other  side, 
deprecate  with  equal  force  the  influence  of  asylums 
in  politics.    While  these  resolutions  would  have 
but  little  effect  on  any  political  party,  because  polit- 
ical parties,  as  some  one  has  said,  have  no  souls  to 
be  damned  and  no  backs  to  be  kicked,  and  they 
would  heed  but  little  the  sentiments  of  this  Asso- 
tion;  yet  the  sentiment  so  recognized  and  gradu- 
ally introduced   in  all  the  asylums,  might  strike 
deeper  in  uprooting  what  is  improper  than  if  we 
did  nothing;  and  I  should  be  in  favor  of  such  reso- 
lutions, if  they  were  properly  framed.    I  should 
also  be  in  favor  of  keeping  before  this  Association 
that  we  are  scientific  and  medical  men,  and  not 
politicians.    Although  every  man  has  a  right  to 
recognize  or  follow  his  own  party  affiliation,  it 
should  never  go  so  far  as  to  allow  us  to  consult 
with  politicians  or  to  be  associated  in  any  way  with 
political  parties. 

Dr.  Curwen.  a  series  of  very  strong  resolu- 
tions on  this  subject  were  passed  by  this  Associa- 
tion, a  number  of  years  ago.  I  have  not  a  copy 
with  me,  unfortunately,  and  cannot  recall  them. 

Dr.  Atwood.  Did  you  ever  see  any  results  fol- 
low the  passage  of  those  resolutions? 

Dr.  Curwen.    No,  sir. 

Dr.  Atwood.    And  you  never  will. 

Dr.  Knapp  introduced  to  the  ^Association,  Dr. 
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Moore  of  the  Hospital  for  the  Insane,  Jamestown, 
North  Dakota. 

On  motion,  the  Association  adjourned  to  3  p.  m. 


The  Association  was  called  to  order  at  3  p.  m.,  by 
the  President. 

Dr.  Clark  read  a  paper  on  "Crime  and  Responsi- 
bility." 

The  next  in  order  was  a  paper  by  Dr.  Richardson 
on  "Transmission  of  Acquired  Variations." 

Dr.  Richardson.  Mr.  President  and  Gentlemen: 
It  is  just  possible  that  I  should  offer  an  apology  for 
presenting  this  subject  to  the  consideration  of  the 
Association,  as  it  is  one  lying  a  little  out  of  the 
usual  line  of  discussions  before  this  body;  but  it  is 
nevertheless  closely  connected  with  the  general 
subject  of  heredity,  and  I  thought  it  would  not  do 
us  any  injury  to  broaden  the  fields  of  our  studies, 
in  this  instance  at  least. 

I  may  say,  also,  in  preface  that  the  volume  lately 
presented  by  Professor  Eimer,  of  Tubingen,  on  the 
subject  of  organic  evolution,  with  special  reference 
to  the  transmission  of  acquired  variations,  did  not 
reach  me  until  this  paper  was  written.  So  if  you 
notice  any  similarity  between  some  of  the  points  in 
the  paper  and  some  in  that  book,  you  will  not  ac- 
cuse me  altogether  of  plagiarism. 

Dr.  Richardson  then  read  his  paper  and  during 
the  reading  spoke  as  follows: 

I  might  say  here  that  Eimer  gives  an  illustration 
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demonstrating  the  effect  of  nutrition  upon  the  re- 
productive organs  in  the  bee.    As  is  well  known, 
among  bees  there  are  the  working  bee,  the  queen 
and  the  drone.    These  vary  not  only  in  their  re- 
productive organs,  but  in  the  general  construction 
of  the  body.    The  working  bee,  by  being  supplied 
with  more  nutritious  food,  the  rich  food  which  the 
queen  bee  receives,  can  be  developed  into  a  queen 
bee  and  its  reproductive  organs  modified.  That 
modification  extends  through  other  portions  of  its 
body,  through  correlative  arrangements  of  parts. 
And  not  only  that,  but  the  drones,  as  is  well  known, 
are  the  result  of  ova  which  are  not  fertilized;  and 
this  would  give  the  inference  that  fertilization  is  a 
process  of  nutrition,  and  that  the  conditions  in  the 
bee  family  have  arisen  through  the  differentiation 
of   functions  resulting  in  the  division  of  labor 
among  the  different  types  of  bees  as  now  found, 
and  it  also  gives  some  reasonable  inference  that 
the  differentiation  in  sex  has  originated  through  a 
division  of   labor.    Certainly  all  these  different 
forms  originally  were  combined  in  one  individual; 
and  Eimer  goes  on  to  quote  many  interesting  evi- 
dences among  humble  bees  to  demonstrate  this, 
where  these  three  functions  are  not  entirely  differ- 
entiated, but  occur  in  different  individuals  in  differ- 
ent forms. 

Dr.  Cowles  read  a  paper  on  "Insistent  and  Fixed 
Ideas."  The  larger  part  of  Dr.  Cowles'  address 
was  oral  and  taken  down  by  the  stenographer,  but 
before  the  notes  could  all  be  transcribed,  notice 
was  received  that  the  Doctor  preferred  to  prepare 
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the  manuscript  from  his  own  notes,  so  the  tran- 
script was  not  completed  and  nothing  furnished  by 
Ur.  Cowles.  ■ 

Discussion  on  the  papers  read  was  next  in  order, 
but  no  remarks  being  offered  the  President  an- 
nounced as  a  subject  for  discussion,  "Are  Hospitals 
for  Acute  Insane  only  desirable?  If  so,  the  Char- 
acter of  Organization  and  Conduct." 

Dr.  Gorton.  iVIr.  President  and  Gentlemen: 
When  the  Secretary  wrote  me  asking  if  I  would 
kindly  say  something  upon  this  subject,  over-per- 
suaded by  his  courtesy,  I  incautiously  told  him  I 
probably  would  have  something  to  offer  during  the 
discussion.  To  my  consternation  upon  arriving 
here,  I  found  that  the  unexpected  honor  of  open- 
ing this  debate  had  fallen  upon  my  shoulders. 

The  question  under  discussion  has  given  rise  to 
some  difference  of  opinion  among  members  of  the 
medical  profession  in  our  specialty,  so  that  I  find 
myself  in  discussing  it  somewhat  in  the  position  of 
a  man  who  was  approaching  his  end,  and  being 
called  upon  by  his  clergyman,  was  asked  if  he  were 
prepared  to  die.  He  replied  that  he  did  not  know 
whether  he  was  or  not.  After  some  further  remark 
he  was  asked  if  he  had  no  desire  to  go  to  heaven, 
and  he  said  he  had  not  yet  made  up  his  mind  about 
that.  He  was  then  asked  if  he  desired  to  descend 
to  hades,  and  he  said  he  was  not  sure  about  that. 
"Well,"  said  the  clergyman,  "how  do  you  explain 
this?"  "I  will  tell  you,"  said  he,  "the  fact  is,  I  have 
a  great  many  friends  in  both  places." 
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This  is  somewhat  the  case  with  myself.  I  have 
friends  who  hold  that  it  is  impossible  to  have  a 
hospital  organized  successfully  for  the  acute  insane 
only,  and  some  who  think  that  no  hospital  should 
be  organized  for  the  treatment  of  all  classes.  We 
should  at  the  outset  divest  ourselves  of  the  embar- 
rassment of  the  word  "acute,"  as  applied  to  the 
insane.  .... 

I  think  that  what  most  of  us  desire  is  a  hospital 
similar  in  its  organization  to  the  general  hospital 
for  the  treatment  of  ordinary  diseases;  a  hospital 
taking  nominally  acute  cases  only,  but  actually 
caring  for  acute  and  chronic  disorders.    There  ap- 
peared, as  you  will  remember,  in  the  Nineteenth 
Centw^y,  something  over  a  year  ago,  an  article  by 
Dr.  Batty  Tuke,  in  which  he  made  some  severe 
strictures  upon  the  present  system  of  hospitals  for 
the  insane,  declaring  that  in  most  instances  they 
are  in  no  sense  hospitals,  but  simply  places  of  de- 
tention; that  patients  in  these  institutions  receive 
little  or  no  actual  medical  treatment,  and  that  they 
are,  therefore,  in  no  sense  entitled  to  be  called 
hospitals.    It  may  be  due  somewhat  to  this  article 
that  this  discussion  is  had  at  this  time.    I  myself 
read  the  paper  carefully,  having  received  it  from 
one  of  our  board  of  trustees,  and  I  must  confess 
that  I  was  disappointed  in  it.    It  seemed  to  me 
hasty  and  inconsiderate,  and  wrong  in  many  of  its 
conclusions.    This  article  was  written  with  the  idea 
that  unless  there  is  a  special  building,  especially 
organized  and  fitted  up  for  the  treatment  of  acute 
cases,  these  cases    cannot   be   properly  treated. 
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Doubtless,  there  is  some  truth  in  that  assumption, 
but  it  does  not  by  any  means  constitute  the  entire 
truth.  It  makes  no  difference  whatever,  what  is 
the  size,  location  or  shape  of  it,  the  richness  or  the 
plainness  of  it,  a  building  is  not  simply  a  hospital 
because  it  has  walls  and  ceilings,  floors  and  rooms 
arranged  in  the  shape  of  one.  The  man  who  is  at 
the  head  of  the  institution,  the  man  who  will 
organize  it,  who  will  set  it  in  operation  and  prepare 
it  for  the  reception  of  cases  of  disease,  constitutes 
the  essential  feature  of  that  structure  as  a  hospital, 
and  I  believe  it  is  perfectly  possible  for  a  compe- 
tent man  to  take  almost  any  kind  of  structure  pro- 
vided it  be  large  enough,  and  so  organize  it  and 
equip  it  that  it  will  fulfill  for  all  practical  purposes 
the  objects  for  which  a  hospital  is  supposed  to  be 
intended. 

Of  course,  if  any  of  the  existing  institutions 
were  to  be  filled  to  its  utmost  capacity, — as  some 
of  them  are, — with  the  accumulation  of  years,  the 
better  part  of  the  accommodations  of  the  institu- 
tion being  taken  up  with  a  class  of  cases  without 
hope  of  cure,  that  institution  would  not  be  conduct- 
ed in  the  best  manner  for  any  class  of  the  insane; 
but  if  it  were  simply  relieved  of  its  overcrowding, 
it  would  still  claim  the  right  to  be  called  a  hospital, 
if  it  preserved  the  organization  belonging  to  such 
an  institution. 

Now,  there  is  another  idea  prevalent  with  some 
people  with  whom  I  have  conversed  which  is  that 
in  connection  with  every  hospital  for  the  insane, 
there  ought  to  be  some  special  building  to  which 
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all  the  acute  cases  shall  be  sent.    A  man  who  says 
that  all  the  acute  cases  coming  in  to  a  given  hos- 
pital shall  be  sent  to  one  particular  portion  of  it, 
makes  a  statement  superficially  plausible,  but  im- 
possible of  realization,  for  acute  cases  present  the 
widest  differences  in  condition  and  form  of  disease, 
and  it  is  scarcely  necessary  to  say,  include  acute 
mania,  alcoholic  insanity,  general  paresis,  together 
with  simple  melancholia,  delusional  melancholia, 
and  so  on.    The  close  association  of  these  people 
is  quite  as  impracticable  in  a  hospital  for  the  acute 
insane  as  in  any  of  the  general  hospitals  for  all 
classes.    It  follows,  then,  that  if  we  are  to  have  a 
hospital  for  the  recent  insane,  we  must  have  a  series 
of  buildings  such  as  are  now  to  be  seen  in  the  large 
hospitals.    Otherwise  the  condition  of  the  acute 
hospitals  would  become  worse  than  that  we  are  re- 
quested to  correct.    There  must  be  a  distinct  ward 
for  the  noisy  and  the  filthy  and  the  quiet  patients, 
respectively,  just  as  we  have  them  in  the  large 
hospitals  to-day.    In  addition  to  that,  there  must 
be  some  appropriate  place  to  which  to  move  con- 
valescent patients  as  is  now  done  in  the  ordinary 
hospitals,  so  that  when  we  have  got  all  through,  I 
don't  see  but  that  the  buildings  we  have  are  sub- 
stantially what  we  need.    We  may  improve  upon 
the  structural  arrangements  of  the  buildings  now 
in  existence,  it  seems  to  me,  in  such  a  way  that 
with  proper  organization  they  will  fulfill  all  de- 
mands properly  to  be  made  upon  them.    What  it 
seems  to  me  would  be  the  most  feasible  plan, 
would  be  to  provide  for  that  class  of  patients 
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which  are  the  real  source  of  embarassment,  the 
noisy  and  the  much  demented,  in  wards  especially 
adapted  to  their  needs.  Many  of  the  so-called 
chronic  cases  are  as  much  in  need  of  medical 
attention  as  are  the  recent  cases;  in  fact  more  so, 
as  many  cases  of  simple  melancholia,  quiet  mania, 
primary  mental  failure  and  so  on,  do  not  require, 
when  first  admitted,  any  higher  standard  of  treat- 
ment than  many  who  have  been  in  the  institution 
for  a  long  time. 

Again,  if  we  provide  for  the  accumulation  of 
chronic  patients  in  buildings  especially  adapted  to 
their  care,  I  do  not  see  but  that  these  buildings 
'  may  be  under  the  same  management  as  the  rest  of 
the  institution.  Patients  may  be  classified  in  ac- 
cordance with  the  best  knowledge  of  their  needs 
as  well  in  one  place  as  in  another,  if  only  the 
proper  amount  of  room  can  be  provided,  and 
wherever  they  may  be,  the  place  provided  for  them 
should  be,  throughout  every  part  of  it,  organized 
for  the  performance  of  hospital  work.  In  some  of 
the  wards  of  such  an  institution  a  good  deal  more 
will  be  done  than  in  others;  but  if  the  hospital  idea 
is  sustained  in  the  line  of  administration,  and  if 
everything  is  done  with  reference  to  hospitalization 
of  the  institution  from  beginning  to  end,  I  do  not 
see  the  need  of  distinct  and  separate  provision  for 
the  acute  insane.  What  we  need  to  do,  it  would 
seem  to  me,  is  to  ask  for  room  enough  for  all  our 
insane,  room  enough  to  afford  such  a  classification 
of  our  cases  as  will  put  all  our  institutions  into  the 
best  conditions  for  hospital  work  in  the  fullest  and 
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best  sense,  and  to  so  instruct  the  people  at  large 
that  legislatures  will  grant  money  enough  to  give 
each  insane  person  in  the  land  the  treatment  adapt- 
ed to  his  condition.    For,  after  all,  no  matter  how 
rapidly  medical  knowledge  may  increase,  or  how 
important  the  development  in  the  scientific  man- 
agement of  the  insane  may  be,  the  standard  of 
care  and  the  amount  and  character  of  the  treat- 
ment of  this  unfortunate  class,  will  depend  in  a 
pretty  direct  ratio  upon  the  amount  of  money  pro- 
vided to  do  the  work.    To  now  ask  as  a  matter  of 
State  policy,  for  I  am  not  speaking  for  the  private 
institution  in  any  sense,  for  special  hospitals  for 
recent  cases  only,— for  such  would  be  inevitably 
called  by  the  general  practitioner  the  acute  cases,— 
would  be  to  place  an  obstacle  in  the  way  of  the  ad- 
vancement of  all  our  institutions,  rather  than  a  step 
toward  an  increase  in  the  number  of  cures.  For 
such  an  institution  must  be  of  necessity  more  ex- 
pensive in  its  administration  than  any  public  hos- 
pital of  to-day,  and  without  adequate  financial 
support,  as  I  have  already  said,  the  institution,  if 
provided,  would  fail  to  accomplish  in  its  manage- 
ments or  its  results  the  end  for  which  it  was  crea- 
ted, and  the  increased  expense  of  this  hospital 
would  lead  to  the  withdrawal  of  needed  funds  or 
an  embarrassing  economy  in  every  other  institu- 
tion for  the  insane.    Finally,  to  my  mind,  and  to 
summarize  these  hasty  and  somewhat  imperfectly 
considered  remarks,  it  seems  to  me  that  what  we 
desire,  no  matter  just  how  we  may  put  the  proposi- 
tion to  ourselves,  is  not  hospitals  for  the  acute  in- 
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sane,  but  to  organize  thoroughly  and  effectively  on 
hospital  lines  every  institution  in  which  the  insane 
are  detained  and  treated.  This  well  done,  and  I 
predict  that  the  demand  for  the  special  institution 
will  be  only  remembered  as  a  recommendation 
through  which  has  been  accomplished  much  need- 
ed general  reform. 

Dr.  Hurd.  Mr.  President:  In  discussing  the 
subject  of  hospitals  for  the  acute  insane  only,  I 
shall  not  be  disposed  to  discuss  it  upon  any  narrow 
grounds;  not  to  speak  of  it  as  a  proposition  for  a 
hospital  for  the  treatment  of  acute  cases,  separate 
and  distinct  from  an  institution  for  the  care  and 
treatment  of  the  insane  generally.  As  I  under- 
stand the  question  presented,  it  is  something  like 
this:  "Are  we,  as  members  of  the  Association, 
doing  enough  for  the  treatment  and  care  of  acute 
cases  of  mental  disease  coming  to  our  institutions?" 
and  not,  "Is  it  desirable  to  consider  the  question  of 
providing  hospitals  for  recent  cases,  and  separate 
asylums  for  chronic  cases?"  I  do  not  understand 
that  we  are  called  upon  to  traverse  this  ground 
which  has  been  gone  over  so  many  times  by  mem- 
bers of  the  Association.  We  are  simply  confront- 
ed with  the  facts  that  insanity  throughout  this 
country  and  throughout  every  country  in  the  civi- 
lized world  seems  to  be  increasing;  that  patients 
do  not  recover;  that  institutions  are  constantly  fill- 
ing up  with  cases  of  chronic  disease,  and  that  new 
institutions  designed  for  the  treatment  of  recent 
and  presumably  curable  cases  become  in  the  course 
of  a  very  few  years  clogged  irremediably  by  incur- 
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able  cases,  so  that  asylums  which  were  designed  to 
be  hospitals  for  the  care  of  patients  of  acute  insan- 
ity are  not  able  to  fulfill  their  original  mission. 
For  that  reason,  I  am  thoroughly  and  heartily  in 
sympathy  with  any  measure,  which  looks  toward 
the  better  care  and  treatment  of  recent  cases  of 
mental  disease.    In  other  words,  I  believe  it  to  be 
the  duty  of  all  connected  with  institutions  for  the 
care  and  treatment  of  the  insane  to  do  everything 
in  their  power  to  cure  every  curable  case,  and  to 
bring  every  agency  to  bear  upon  the  case,  precisely 
as  in  a  general  hospital,  no  effort  is  spared  to  bring 
about  the  restoration  of  every  patient.    I  am  fully 
aware  that  in  every  institution  in  this  country, 
efforts  are  constantly  made  to  do  all  that  can  be 
done  for  cases  of  recent  disease.  Unfortunately, 
however,  owing  to  crowded  institutions,  owing  to 
the  fact  that  many  of  the  institutions  are  not  well 
constructed,  and  to  the  additional  fact  that  many 
institutions  are  insufficiently  provided  with  medical 
officers  or  good  attendants,  so  that  it  is  impossible 
to  bring  to  bear  upon  the  recent  case  the  amount 
of  good  nursing  and  good  medical  atteation  which 
the  condition  of  the  patient  seems  to  require,  these 
institutions  frequently  fail  to  do  the  good  they 
might  otherwise  do.    Those  who  have  been  famil- 
iar with  large  State  institutions  are  also  constantly 
called  to  bear  in  mind  the  fact,  that  many  chronic 
cases  of  mental  disease  are  directly  pernicious  and 
injurious  to  recent  cases  of  mental  trouble.    It  is 
also  in  many  cases  evident  that  wards  designed  for 
the  treatment  of  cases  of  acute  mania  become  filled 
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up  with  cases  of  chronic  mania,  or  with  cases  of 
epilepsy,  and  that  cases  of  mild  mania  or  simple 
melancholia  are  frequently,  from  the  very  necessity 
of  crowding  patients  together,  placed  with  patients 
suffering  from  chronic  mania  or  chronic  dementia, 
so  that  their  excitement  is  aggravated  or  their  dis- 
tress increased  by  being  placed  in  the  asylum 
wards. 

Now  to  my  mind  it  is  very  necessary  that  recent 
and  presumably  curable  cases  of  insanity  should 
be  separated,  as  far  as  possible,  in  an  asylum,  from 
every  depressing  agency.  A  mild  case  of  acute 
mania  ought  not  to  be  placed  with  a  noisy,  excita- 
ble, foul-mouthed  maniac.  A  case  of  acute  mania 
should  not  be  kept  awake  at  night  by  the  noise  of 
a  patient  suffering  from  chronic  mental  disease. 
And  so  I  might  say  of  every  other  class,  no  recent 
cases  should  be  subjected  to  the  injurious  effect  of 
association  with  chronic,  degraded  and  troublesome 
cases. 

How  are  we  going  to  reach  the  evil?  In  what 
way  will  it  be  practicable  to  give  these  patients  the 
desired  facilities  for  recovery? 

I  do  not  say  that  it  is  desirable  to  build  a  sepa- 
rate asylum  in  a  separate  locality.  I  do  not  think 
that  is  necessary.  I  do  not  think  it  was  contempla- 
ted by  Dr.  Andrews  when  he  proposed  this  subject 
for  discussion.  I  do,  however,  think  it  necessary 
and  desirable  that  there  should  be  connected  with 
every  institution  one  or  two  or  three  or  four,  or,  if 
necessary,  a  dozen  buildings,  for  the  proper  and 
efficient  treatment  of  presumably  curable  cases.  I 
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believe  that  it  will  be  impossible  to  meet  the  great 
and  constantly  increasing  burden  of  the  chronic 
insane  unless  our  institutions  are  thus  arranged. 
For  this  reason,  I  have  advocated  for  a  number  of 
years,  in  season  and  out  of  season,  the  erection  of 
detached  buildings,  so  that  the  necessities  of  pa- 
tients in  varying  degrees  of  mental  excitement  and 
varying  degrees  of  mental  disease  might  be  met. 
I  also  consider  it  essential  that  the  superintendents 
of  every  large  State  hospital  should  be  as  much  as 
possible  relieved  from  that  routine  work,  which 
eats  out  the  heart  of  every  man.    The  superin- 
tendent who  is  compelled  to  busy  himself  with 
non-professional  duties,  daily,  monthly,  yearly,  or  . 
for  a  series  of  years,  after  a  time  loses  that  keen 
zest  for  professional  work  which  ought  to  char- 
acterize the  head  of  every  institution  for  the  in- 
sane.   I  would  endeavor,  I  repeat,  to  organize  the 
institution  so  that  the  superintendent  might  be  free 
from  the  routine  of  business  cares.    I  believe  that 
it  should  be  the  duty  of  the  superintendent,  or 
chief  physician  of  every  asylum,  whether  a  corpo- 
rate, private  or  state  asylum,  to  devote  his  special 
attention  to  recent  cases,  to  those  who  are  presum- 
ably curable.    I  believe  that  the  institution  should 
be  so  organized  that  while  chronic  cases  shall  be 
under  his  supervisory  care,  his  best  energies  and 
efforts  shall  not  be  expended  upon  them.  The 
time  of  the  superintendent  in  a  private  institution 
should  not  be  spent  in  meeting  the  whims  of  a 
chronic  lunatic.    In  a  State  institution  he  should 
not  exhaust  his  energies  in  looking  after  the  farm 
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or  in  determining  the  grade  of  calico  to  be  pur- 
chased or  in  seeing  that  the  proper  quahty  of  flour 
is  secured,  or  that  the  contract  for  coal  is  favorable, 
but  he  should  occupy  himself  daily  and  hourly  in 
becoming  acquainted  with  recent  cases.  For  that 
reason  I  hope  that  in  every  institution  there  will 
grow  up  hospital  departments,  in  which  recent  and 
curable  cases  can  receive  such  care  as  cases  of 
acute  disease,  in  general  hospitals,  receive  at  the 
hands  of  the  physicians. 

Dr.  Moulton.  There  are  two  subjects  on  the 
programme,  upon  the  discussion  of  which  I  am 
mentioned,  which  are  very  intimately  related,  and 
remarks  about  one  are  liable  to  overlap  on  the 
other.  I  refer  to  the  subjects  "Large  or  Small 
Hospitals,"  and  "Are  Hospitals  for  the  Acute  In- 
sane only  Desirable?"  If  a  hospital  is,  as  one  lex- 
icographer defines  it,  a  building  in  which  the  sick 
and  infirm  are  received  and  treated,  an  institution 
for  the  reception  and  cure  of  disease,  its  size 
should  depend  upon  its  organization  and  the  class 
of  cases  cared  for.  To  treat  a  patient  successfully 
the  physician  should  have  the  full  confidence  of 
the  patient;  to  gain  that  confidence  it  is  necessary 
for  the  physician  to  understand  fully  the  history 
of  the  case,  as  well  as  the  heredity  of  the  individ- 
ual, and  to  keep  his  mind  clear  regarding  every 
current  incident  which  is  likely  to  influence  or 
modify  the  symptoms,  course  or  prognosis  of  the 
disease.  Furthermore,  as  the  surgeon  must  be  fa- 
miliar with  his  apparatus,  some  of  which  he  de- 
vises; acquainted  with  the  strength  of  his  antisep- 
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tic  solutions,  which  he  varies  from  time  to  time; 
aware  of  the  capacity  of  his  assistants  and  nurses, 
whose  instructor  he  is;  so  should  the  hospital  phy- 
sician have  absolute  knowledge  of  the  impossibili- 
ties of  his  helpers,  as  well  as  an  intimate  acquaint- 
ance with  his  patients,  that  their  efforts  may  be 
applied  to  the  best  advantage.    The  successful 
surgeon  keeps  his  cases  in  his  own  hands;  true,  the 
patient  is  etherized  by  one  assistant,  the  bleeding 
vessels  are  taken  up  by  a  second,  while  the  dress- 
ings are  applied  by  a  different  person,  yet  the 
chief   makes   the   incision,  reduces   the  morbid 
growth,  and  afterwards  makes  daily,  or  more  fre- 
quent visits  until  convalescence  is  established.  The 
alienist  should  have  experienced  assistants  and 
trained  nurses,  but  he  should  be  the  controlling 
spirit— the  one  in  whose  wake  all  the  others  follow. 
He  should  be  an  instructor  as  well  as  a  physician, 
for  he  should  teach  his  assistants  (who  are  at  first 
inexperienced)  how  to  apply  his  ideas,  which  must 
necessarily  be  very  clearly  defined,  and  also  chief 
of  the  training  school  as  well,  for  no  hospital  is  now 
complete  that  does  not  have  that  adjunct.    If  he  is 
so  fortunate  as  to  be  surrounded  by  medical  assist- 
ants who  are  capable,  who  recognize  their  official 
rank,  he  can  act  somewhat  as  a  consultant,  and 
perform  much  of  his  administrative  work  through 
the  heads  of  departments.    The  assistants,  how- 
ever, must  stand  in  the  same  relation,  in  a  great 
measure,  to  their  charges  as  those  obtaining  in  the 
first  instance;  being  fully  qualified  they  must  be 
the  leading  spirit  in  their  departments,  exerting 
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their  whole  efforts  towards  making  the  most  of 
their  opportunities — originating,  investigating,  yet 
invariably  reporting  to  their  chief.  Still  the  con- 
sultant or  superintendent  must  lay  out  all  the  work, 
the  policy  of  every  portion  of  which  must  be  his, 
and  he  must  keep  himself  familiar  with  the  import- 
ant features  of  all  the  cases  which  he  treats,  or 
about  which  he  advises.  A  hospital,  then,  is  a 
place  where  sick  people  are  treated  individually, — ■ 
a  few,  perhaps,  by  being  let  alone.  The  number  of 
patients  which  one  superintendent  can  so  treat  de- 
pends upon  his  strength,  capacity,  number  and  use- 
fulness of  helpers,  and  upon  the  class  of  cases 
coming  before  him.  When  the  number  of  patients 
in  the  hospital  reaches  a  point  beyond  which  the 
physician  cannot  carry  the  cases  in  his  mind,  that 
hospital  is  large  enough,  and  if  increased  in  size, 
without  making  adequate  provision  for  medical 
help,  will  perform  less  effective  and  satisfactory 
work. 

Of  course  I  am  not  discussing  the  financial  side 
of  this  subject,  for  I  am  aware  that  patients  can  be 
fed  and  clothed  and  lodged  en  masse  more  cheaply 
than  when  considered  individually,  especially  if  the 
superintendent  is  expected  to  be  more  of  a  business 
man  than  a  physician,  but  in  this  latter  case  the 
assistants  must  be  given  almost  absolute  power  in 
their  departments,  where  there  are  only  so  many 
patients  as  they  can  treat  individually.  But  indi- 
vidual treatment  is  not  necessarily  treatment  by 
the  superintendent  alone.  As  the  college  presi- 
dent may  not  be  instructor  in  physical  culture,  nor 
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the  professor  of  English  Hterature,  so  there  is  no 
occasion  for  the  superintendent  to  attend  all  the 
patients  constantly.  It  is  necessary,  however,  that 
he  be  surrounded  by  a  staff  of  capable  assistants 
and  other  officers,  who  are  not  in  turn  overworked. 
As  a  financial  measure,  however,  the  hospital 
should  contain  only  so  many  patients  as  the  man- 
agement can  treat  well  (individually),  for  it  is 
cheaper  in  the  end  to  cure  patients  in  four  months 
rather  than  six  months,  although  the  rate  be  higher 
in  the  first  instance.  And  if  it  can  be  shown  that 
a  higher  percentage  of  recoveries  result  in  the 
small  institutions,  there  is  much  more  to  be  said  in 
their  favor,  even  though  the  rates  be  greater  than 
in  the  large  hospitals. 

Passing  to  the  second  question  I  would  say  it 
could  be  more  satisfactorily  answered  did  we  know 
positively  as  to  what  is  acute  and  what  is  chronic 
insanity;  or  curable  and  incurable  insanity.  All 
curable,  and  many  incurable,  cases,  should  have 
the  advantage  of  individual  treatment.  Many 
patients  are  sent  to  a  hospital  whose  recovery  is 
retarded,  if  not  prevented,  by  being  placed  with 
noisy  or  otherwise  obnoxious  inmates,  as  has  to  be 
the  case  in  crozvded,  mixed  hospitals;  and  there  is 
little  encouragement  for  an  apprehensive,  sensitive 
patient,  upon  finding  himself  in  a  long,  painfully 
neat  and  unhomelike  convalescent  ward,  surround- 
ed by  companions  who  speak  with  pride  of  having 
been  five  or  more  years  resident  thereof.  Whether 
or  not,  then,  we  should  have  separate  hospitals  for 
the  acute  insane,  I  think  we  should  have  depart- 
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ments  or  convenient  detached  buildings  where 
such  patients  can  be  treated  without  ever  expe- 
riencing a  disagreeable  shock.  Under  such  condi- 
tions many  of  the  unpleasant  remembrances  which 
some  patients  carry  home  with  them,  would  be  no 
longer  known;  some  of  the  ill-will  against  asylums 
would  be  replaced  by  friendship  and  regard. 

I  am  decidedly  against  relinquishing  treatment 
for  any  class  of  patients;  yet  there  are  many  who  do 
not  require  the  elaborate  measures  spoken  of,  and 
they,  together  with  those  who  we  are  almost  sure 
will  not  recover,  can  be  properly  cared  for  in  a  less 
expensive  manner.  The  most  important  part  of 
our  work  is  in  caring  for  the  acute  insane;  still  the 
ever-pressing  need  is  asylum  provision  for  the 
chronic  insane.  Many  conditions  are  apt  to  com- 
plicate this  question;  the  size  of  the  State,  number 
of  patients,  previous  policy  pursued, — all  have 
their  influence.  It  is  a  duty  that  we  owe  the  State, 
the  patients  and  ourselves,  that  we  give  the  curable 
cases  every  possible  opportunity  for  speedy  recov- 
ery, and  to  provide  for  the  incurable  comfortable, 
inexpensive  care.  I  do,  then,  sanction  treating 
these  two  classes  somewhat  independently ;  whether 
or  not  in  separate  institutions  must  depend  upon 
circumstances  peculiar  to  each  community. 

Dr.  Curwen.  I  would  like  to  say  a  few  words. 
Last  week,  I  think  it  was,  as  I  was  busy  receiving 
a  patient  who  had  been  sent  to  our  institution,  a 
gentleman  came  up  to  me  and  said  that  he  had 
some  one  there  that  he  wanted  me  to  take  charge 
of.    I  turned  around  and  saw  a  young  man  sixteen 
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or  eighteen  years  old.  I  did  not  know  whether  I 
could  receive  him  under  the  circumstances.  He 
had  not  shown  sufficient  signs  of  mental  trouble  to 
justify  a  physician  in  saying  that  he  was  insane. 
The  young  man  then  stepped  up  to  me  and  said,  "I 
wish  Doctor  you  would  take  me  in.  I  wanted  to 
come  here  before  I  got  any  worse,  and  I  ask  you  to 
take  me  in  and  prevent  what  I  fear  is  an  attack  of 
mental  disorder  coming  on."  Here  I  was.  The 
law  is  positive  that  a  patient  must  not  be  taken  in 
without  a  regular  certificate.  The  law  allows  vol- 
untary patients  to  be  taken  under  certain  restrict- 
ions. I  took  him  in,  and  I  have  stretched  the  law 
as  far  as  I  could  to  accommodate  that  class  of  pa- 
tients. I  put  him  under  a  course  of  treatment, 
which  I  thought  most  advantageous.  Of  course  it 
is  too  soon  to  say  what  the  result  will  be,  but  he  is 
a  bright  young  man  who  ought  to  be  saved  if 
possible. 

I  am  appealed  to  every  month  or  so  for  some 
cases  to  be  cared  for  in  this  way,  and  as  I  say,  I 
would  stretch  the  law  just  as  far  as  I  dared.  I  am 
willins:  to  take  some  risk  in  the  matter  where  there  - 
is  likely  to  be  a  case  of  homicide,  and  there  is  no 
jury  in  this  country  that  would  convict  me  of  good 
intentions.  There  is  one  thing  the  law  overlooks; 
that  is,  patients  before  they  reach  the  turning  point 
downwards.  I  have  exercised  my  ingenuity  a  good 
deal,  not  to  dodge  around  the  law  exactly,  but  to 
stretch  it  so  far  that  I  could  prevent  these  people 
from  becoming  insane  if  possible,  and  not  to  make 
them  undergo  the  necessity  of  treatment  in  a  hos- 
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pital  with  other  insane.  I  have  been  obliged  to  take 
them  in  and  put  them  in  the  most  favorable  cir- 
cumstances I  could,  as  the  only  alternative  left  me, 
and  I  have  been  unfortunate  in  having  so  many 
present  themselves  to  me  in  a  year. 

On  motion,  the  Association  adjourned  to  8  p.  m. 


The  Association  was  called  to  order  at  8:30  p.  m./ 
by  the  President. 

Doctor  Godding  called  attention  to  the  appoint- 
ment of  a  Committee  to  prepare  a  certificate  of 
Honorary  Members,  and  the  President  appointed 
as  the  Committee,  Drs.  Godding  and  Curwen. 

Dr.  Charles  G.  Hill  read  a  paper  on  "The  Sexual 
P"unctions  and  their  Relation  to  Mental  Disturb- 
ance."' 

Dr.  J.  B.  Andrews  read  a  paper  on  "Paranoia,  a 
Medico-Legal  Case." 

Dr.  D.  L.  Moore  read  a  paper  containing  "Clini- 
cal Notes  on  the  Newer  Hypnotics." 

A  discussion  on  "Training  Schools,  their  Value 
and  Scope,"  was  next  participated  in  by  a  number 
of  the  members. 

Dr.  Cowles.  Mr.  President  and  Gentlemen:  In 
regard  to  the  value  of  the  instructed  nurse  and 
what  should  be  expected  of  her,  as  a  product  of 
any  system  of  training  that  professes  to  meet  the 
requirements,  I  think  there  will  be  a  general  con- 
currence of  opinion.  I  have  had  occasion  recently 
to  look  up  the  history  of  nursing  in  asylums,  and 
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there  is  a  remarkable  continuity  of  published  testi- 
mony on  the  part  of  ahenists  as  to  the  strono^  de- 
sire for,  and  high  appreciation  of  the  properly  in- 
structed nurse;  there  has  been  a  clear  knowledge 
of  what  is  wanted  and  of  the  invaluable  nature  of 
the  services  desired.    The  record  of  these  expres- 
sions of  desire  for  the  right  kind  of  a  nurse,— the 
ideal  nurse, — goes  back  to  the  time  of  Samuel  and 
William  Tuke,  Dr  Jacobi,  and  all  the  way  down 
from  their  time.    But,  singularly  enough,  from  way 
back  in  the  '30's  up  to  almost  the  present  day, 
while  alienists  have  thus  written  upon  the  subject 
and  have  been  free  to  express  their  desires  in  this 
particular,  nothing  has  been  accomplished  practi- 
cally until  within  a  few  years.    In  the  meantime  it 
happened,  in  1849,  that  Florence  Nightingale  went 
to  the  provinces  on  the  Rhine,  where  Jacobi  had 
done  his  work  in  the  Siegburg  Asylum,  and  where, 
at  Kaiserwerth,  Pastor  Fliedner  had  founded  the 
Protestant  Nursing  Sisterhood,  and  there  she  got 
her  inspiration  and  carried  it  into  the  general  hos- 
pitals; and  they  furnished  the  field  which  present- 
ed certain  conditions  more  favorable  than  the  asy- 
lums for  the  great  results  that  have  been  realized, 
which  have  made  the  trained  nurse  such  a  blessing 
to  the  world.    Thus  came  one  of  the  greatest  re- 
forms of  modern  times  in  the  care  of  the  sick  and 
in  the  progress  of  humane  ideas. 

There  has  been  a  reason  for  this;  success  in  the 
general  hospital,  and  continued  failure  in  the  asy- 
lums. Not  longer  ago  than  1877,  in  a  two-volume 
work,  published  by  Dr.  iVIortimer  Granville,  as  the 
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report  of  the  Lancet  Commission  on  "The  Care 
and  Cure  of  the  Insane,"  there  is  a  chapter  on  the 
training  of  attendants.  After  stating  what  is  de- 
sired, and  the  evils  existing  in  England  and  every- 
where from  the  lack  of  nursing  of  a  proper  char- 
acter, it  is  said  that  while  the  best  superintendents 
agreed  generally  as  to  the  desirability  of  the  trained 
nurse,  they  regard  it  as  impossible  to  get  them  for 
the  insane.  The  experienced  nurse  seemed  to 
them  more  of  an  evil  than  a  benefit, — experience 
seemed  to  teach  only  new  tricks,  and  the  facility  of 
evading  and  avoiding  duty.  It  was  still  believed 
to  be  impracticable  to  get  persons  of  superior 
character  and  intelligence  to  nurse  the  insane. 
That  was  the  expression  of  opinion  quoted  by  such 
writers  as  Dr.  Granville  as  late  as  1877;  and  in  1880 
there  was  not  in  the  world  a  systematically  orga- 
nized training  school  for  nurses  in  any  asylum, 
although  the  value  of  proper  nursing  was  so  well 
understood,  and  the  desire  so  strong  for  them  in 
the  minds  of  all  alienists.  The  trouble  was  simply 
that  the  training  of  asylum  attendants  had  never 
been  undertaken  in  the  right  way,  nor  with  the 
right  end  in  view. 

I  feel  hardly  disposed  to  go  on  to  say  much  more 
in  general  of  the  value  of  the  trained  nurse.  I 
may  be  permitted  to  refer  to  my  presentations  of 
this  matter  in  my  annual  reports — particularly  to  a 
special  report  of  the  training  school  in  the  McLean 
Asylum  report  for  1889.  I  would  like  to  say  some- 
thing to  justify  what  has  been  said  in  those  reports 
for  a  number  of  years,  because  I  feel  so  strongly 
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the  value  of  systematic  trainino^,— the  sort  of  train- 
inp-  that  can  be  given  to  nurses  with  just  the  same 
facility,  just  the  same  ease  and  the  same  effects  as 
in  the  general  hospitals.  It  is  just  as  possible  to 
train  nurses  in  insane  hospitals  as  in  general  hos- 
pitals ;  and  in  my  high  appreciation,  which  now  far 
exceeds  my  earlier  expectations  of  their  value,  I 
cannot  refrain  from  pressing  my  belief  and  expe- 
rience upon  my  colleagues. 

I  would  like  now  to  present  some  evidence  which 
cannot  be  well  shown  in  reports  or  in  published 
papers,  as  to  what  such  nurses  can  do.  This  is  a 
practical  point  ;  a  demonstration  of  what  such 
nurses  can  do  can  be  made,  I  think,  by  a  few  brief 
extracts  from  some  written  work  done  by  them. 

The  McLean  Asylum  School,  now  in  its  eighth 
year,  will  have  graduated  this  year  about  ninety 
educated  nurses,  male  and  female.  The  plan  of 
the  course  of  training  is  to  occupy  the  first  year  in 
instructing  them  in  general  nursing,  the  object  dis- 
tinctly being  to  fit  these  men  and  women  to  do 
general  nursing  in  the  public  service,— to  give 
them  a  profession  which  will  be  self-sustaining. 
They  receive  in  that  year  a  course  of  thirty  lect- 
ures in  addition  to  their  study  of  text-book  of  the 
ordinary  general  hospital  training  schools  ;  they 
get  well  grounded,  didactically,  by  these  lectures 
and  recitations,  and  practically,  as  much  as  possi- 
ble, in  the  technique  of  hospital  work,  and  in  the 
care  of  the  sick  in  bed,— as  a  matter  of  fact  they 
become  efficient  general  nurses,  and  stand  well  in 
competition  with  the  general  hospital  nurse.  The 
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second  year  is  devoted  to  the  further  study  of  text- 
books and  general  nursing,  for  a  part  of  the  win- 
ter ;  and  the  other  part  is  devoted  to  a  hmited 
amount  of  study  of  text-books  on  nursing  the  in- 
sane,— Dr.  Granger's  book  being  one  that  is  used. 
Besides  these,  they  have  thirty  lectures  from  my- 
self, covering  the  field  of  nursing  the  insane. 
vSome  knowledge  is  given  them  of  elementary 
psychology,  besides  some  instructions  on  ventila- 
tion, practical  housekeeping,  etc.,  etc. 

This  that  I  will  first  read,  is  an  exercise  per- 
formed by  one  of  our  female  nurses,  and  is  an  ex- 
ample of  the  first  written  exercise  of  this  kind  per- 
formed by  any  one  of  the  nurses  in  her  class,  to 
each  member  of  which  a  case  had  been  assigned. 

The  writer  of  this  example,  a  young  lady  about 
twenty-two  years  old,  happens  to  be  a  resident  of 
North  Carolina,  who  found  her  way  to  Massachu- 
setts through  the  good  offices  of  Dr.  Godding,  who 
advised  her  to  come  North  for  the  purpose  of  en- 
tering our  training  school.  The  class  had  received 
some  six  lectures  in  elementary  psychology,  in- 
cluding one  lecture  on  the  instincts,  two  on  the  at- 
tention, and  they  were  also  told  about  the  essen- 
tial facts  in  regard  to  consciousness,  memory, 
judgment  and  reason,  the  feeling  and  the  will,  a 
simple  analysis  being  made  of  the  mental  faculties. 
Then  a  patient  was  assigned  each  of  the  class. 
This  nurse  was  told,  as  were  all  the  others,  to  take 
the  mental  faculties  in  the  order  described,  to 
study  the  patient  assigned  and  see  what  she  could 
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make  of  the  case.    The  extracts  will  be  read  from 
the  original  papers  written  by  the  pupils. 

MRS.  A. 

Disordered  Mental  Faculties. 

First.    Consciousness,  (not  impaired.) 

Second.  Attention,  (disordered.)  Power  of  vol- 
untary attention  weakened,  i.  c,  her  attention  can- 
not be  attracted  for  any  length  of  time.  Read  to 
her,  she  will  not  be  able  to  tell  you  what  you  have 
been  reading.  If  she  reads  herself  she  will  say,  "I 
did  it  mechanically."  Her  attention  is  attracted 
inwardly  to  her  own  troubles. 

Third.  Sense-Perception,  (disordered.)  She 
has  illusions,  /.  e.,  she  will  hear  the  physician  or 
any  one  ask  about  her,  she  will  say,  "Oh!  they 
said  dreadful  things  about  me,"  and  at  times  will 
tell  you  what  she  imagines  has  been  said.  When 
excited  or  very  nervous  she  has  hallucinations, 
i.  e.,  she  has  false  hearing  and  sight.  Have  only 
known  her  to  have  the  latter  when  very  much  ex- 
cited ;  once  she  said  her  husband  was  looking  in 
the  window  at  her, — she  saw  him. 

Fottrth.  Memory  (disordered.)  The  power  of 
retaining,  good.  Very  often  you  think  she  has  not 
retained  what  you  have  been  saying  to  her,  /.  e., 
she  will  not  respond,  her  expression  will  not 
change,  you  have  no  evidence  of  her  having  heard 
you.  But  hours  or  days  afterwards  she  will  speak 
of  it.  Association  of  ideas  weakened.  For  in- 
stance, she  heard  a  nurse  say  the  horse  kicked 
while  driving.    The  next  day  she  said  the  nurse 
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said  she  (Mrs.  A.)  kicked  like  a  horse.  She  told 
the  story  as  the  nurse  had,  but  applied  it  to  her- 
self. Another  day  the  Doctor  said  he  was  "so  old 
he  could  no  longer  remember  his  age."  She  said, 
"The  Doctor  told  her  she  was  too  old  to  live." 

Fifth.  Comparative  Faculties,  (disordered.) 
She  shows  the  weakening  of  these  powers  (Judg- 
ing and  Reasoning)  in  little  things  every  day.  She 
seems  to  have  no  judgment  about  taking  care  of 
herself.  If  she  has  delusions  she  controls  them 
and  never  speaks  of  them  except  when  excited  or 
very  nervous.  Then  she  always  thinks  some  one 
is  sticking  pins  in  her  ;  one  night  she  said  she  had 
been  shot  and  knives  thrown  at  her. 

Sixth.  Feelings,  depressed  or  painful.  She  is 
very  despondent  at  all  times. 

Seventh.    Conscience,  (not  impaired.) 

Eighth.  Willing  and  Acting,  (impaired.)  For 
several  weeks  after  an  excited  attack,  she  seemed 
to  lose  all  power  of  willing  and  acting,  i.  e.,  she 
would  not  answer  when  spoken  to,  would  eat  only 
when  fed,  in  fact  would  not  help  herself  in  any 
way.  After  she  recovered  from  this  state  she 
would  tell  what  had  been  said  to  her  and  different 
things  that  had  occurred.  At  all  times  she  shows 
this  weakness  ;  she  will  hold  a  piece  of  work  in 
her  hands,  pick  it  up  and  put  it  down  a  number  of 
times,  saying,  "I  can't,  I  can't." 

That  young  woman  is  one  of  the  good  scholars 
of  her  class.  I  will  next  read  a  short  extract  from 
the  examination  paper  of  another  attendant,  writ- 
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ten  within  the  last  two  weeks.  This  was  at  the  end 
of  his  third  year  in  the  school,  he  having  failed  in 
the  examinations  upon  the  second  year's  course,  and 
been  required  to  repeat  it  the  following  year. 
He  seemed  to  us  as  likely  to  be  unable  to  pass  the 
examinations  for  graduation.  He  had  no  coach- 
ing whatever, — he  simply  took  his  chance  with  the 
rest  of  the  class.  Here  is  his  answer  to  one  of  the 
questions  : 

O.  What  are  the  principal  disorders  of  sense- 
perception  ? 

A.  The  principal  disorders  of  sense-perception 
are  illusions  and  hallucinations.  An  illusion  is  a 
mistaken  sense-perception.  There  is  something 
to  be  seen  and  heard,  etc.,  but  the  sense-perception 
misinterprets  it.  Hallucination  is  a  false  sense- 
perception.  There  is  nothing  to  be  seen  or  heard, 
etc.,  but  the  mind  makes  out  that  there  is  some- 
thing. There  may  be  illusions  and  hallucinations 
of  all  the  special  senses, — largely  of  sight  and 
hearing. 

This  information  was  given  by  lectures.  The 
nurses  are  required  to  take  down  notes  in  the  lect- 
ure hour,  and  to  write  them  out  carefully  in  books, 
and  these  are  examined  and  corrected.  Here  is 
the  answer  by  the  same  person  to  another  ques- 
tion : 

O.  What  is  the  difference  between  fixed  ideas 
and  delusions  ? 

A.  A  fixed  idea  is  an  idea  that  comes  into  the 
mind,  and  although  the  patient  knows  and  believes 
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\t  to  be  absurd,  still  it  affects  his  conduct  and  has 
a  hold  in  his  mind  for  a  period  of  time,  but  he 
knows  it  is  wrong  and  is  ashamed  of  it,  but  is  con- 
trolled to  a  certain  degree  by  it. 

« 

A  delusion  is  when  the  person  comes  to  believe 
that  these  absurd  and  Avrong  ideas  are  true  ;  then 
he  has  a  delusion.  A  delusion  is  a  false  belief,  of 
the  falsity  of  which  the  patient  cannot  be  per- 
suaded. 

Here  is  something  written  by  a  bright  young 
woman  of  the  same  class,  giving  excellent  answers 
to  the  whole  series  of  questions,  as  you  will  see 
from  what  she  writes  upon  one  of  them. 

O.  What  is  the  duty  of  the  nurse  in  cases  of 
melancholia  ?  >  .  . 

A.  In  regard  to  the  first  two  symptoms  [stated 
in  a  previous  answer  as,  i.  Depression  of  spirits 
(worry,  hypochondria.)  2.  Decrease  of  the  power 
of  voluntary  attention  (reflex  attention.)]  the 
nurse  must  endeavor  to  raise  the  spirits  of  her  pa- 
tient from  the  depression  which  is  the  result  of 
desponding  thoughts — generally  relating  to  self — 
upon  which  the  attention  is  riveted.  First,  create 
pleasant  surroundings,  think  of  something  to  turn 
the  attention  away  from  self  and  worry  ;  to  do 
this  it  will  be  necessary  to  consider  the  tastes  and 
tendencies  of  the  patient. 

Third  symptom — [morbid  introspection,  retro- 
spection and  apprehension]  —  keep  the  patient  in- 
terested, try  to  induce  natural  habits  of  thought 
and  occupation,  allay  fears,  and  by  a  cheerful 
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manner  tr}-  to  encourage  the  patient  not  to  look 
forward,  but  to  be  occupied  in  the  present. 

When  there  is  alteration  of  affections,  waiting  is 
necessary  ;  try  to  avoid  anything  that  will  aggra- 
vate the  new  and  altered  state  of  feeling. 

Instincts. — Keep  an  eye  to  the  appearance  of 
the  patient,  encourage  nicety  of  person,  arrange 
food  as  dainty  as  possible,  etc.  Suicide  is  com- 
mon to  melancholia.  "The  unexpected  always 
happens."  There  cannot  be  too  great  watchful- 
ness though  it  never  should  be  apparent.  Every 
precaution  should  be  taken  in  this  respect  ;  if 
there  are  illusions  and  hallucinations,  or  delusions, 
the  more  care  is  necessary. 

Healthful  and  natural  exercises  should  be  sug- 
gested as  far  as  is  in  accordance  with  the  patient's 
state  of  health.  A  state  of  stupor  should  cause 
the  nurse's  sympathy  and  excite  her  best  care.  It 
should  always  be  remembered  that  patients  in  mel- 
ancholia are  particularly  sensible  of  their  sur- 
roundings, and  sensitive  as  to  their  feelings, — that 
they  are  pretty  sane  as  to  their  reasoning  powers. 
They  should  be  treated  with  the  same  care  and 
politeness  and  consideration  that  are  given  to  one 
possessing  sanity. 

The  other  questions  in  this  examination  paper 
are  equally  well  answered.  These  extracts  relate 
to  the  special  nursing  of  the  insane.  These  nurses 
have  done  as  well  in  their  examinations  in  regard 
to  general  nursing.  This  indicates  what  such 
nurses  can  do.    It  shows  the  kind  of  knowledge 
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such  young  men  and  women  display, — they  have  a 
knowledge,  not  only  of  the  nature  of  the  condi- 
tions we  have  to  deal  with,  but  the  teaching  them 
these  things  arouses  sympathy  on  their  part 
toward  the  sick.  Their  interest  and  sympathy 
are  quickened  by  knowing  what  to  do  to  relieve 
the  suffering  they  see.  It  is  a  different  thing  alto- 
gether to  treat  insane  persons  with  such  nurses 
from  what  it  is  without  them. 

A  word  as  to  the  scope  of  training  schools. 
There  has  been  too  narrow  a  view  of  this  whole 
subject  of  the  training  of  nurses  on  the  part  of 
general  hospitals  and  asylums.  As  a  result  of 
careful  study  of  the  conditions  in  Massachusetts, 
where  much  training  of  nurses  is  done,  where  also 
a  great  deal  of  work  will  be  done  in  the  future, 
and  where  these  nurses  are  now  within  the  reach 
of  the  public,  I  am  convinced  that  instead  of  any 
danger  of  there  being  too  many  nurses,  there  does 
not  yet  begin  to  be  enough  of  them.  The  com- 
pensation of  such  nurses  is  greater  to-day  than  it 
was  three  years  ago  when  I  made  a  previous  anal- 
ysis of  the  subject.  The  demand  is  increasing 
faster  than  the  supply.  The  truth  is  that  the 
highly  trained  nurses,  the  products  of  the  general 
hospitals,  will  continue  to  be  for  years  the  luxury 
of  the  rich.  The  general  hospitals  throughout 
the  country  will  not  meet  the  great  demand. 
The  asylums  are  distributed  more  generally  in  re- 
lation to  the  population,  and  there  is  a  wide  room 
for  all  of  them  to  teach  all  the  nurses  they  can 
and  teach  them  all  they  can,  and  the  more  they 
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send  out  the  better.    There  is  room  and  a  strong? 
deman  d,  simply  in  the  cause  of   humanity,  for 
every  asyhim  to  undertake  for  its  own  purposes  to 
train  its  own  nurses,  incidentally  getting  their  ser- 
vices while  undertraining,  and  ultimately  the  servi- 
ces of  those  who  will  prefer  to  remain  in  asylums, 
but  the  asylum  schools  should  start  out  with  the 
clear  aim  of  training  nurses  for  public  service. 
That  sets  up  a  profession,— it  sets  up  an  object  in 
view  that  attracts  the  better  classes  of  women  who 
want  a  profession  and  an  occupation;  and  accord- 
ing to  the  communities  in  which  they  live,  they 
will  always  find  occupation  and  superior  compen- 
sation,—there  need  be  no  fear  of  that.    My  belief 
is,  therefore,  that  it  is  the  duty  of  every  asylum  to 
see  to  it,  first,  that  its  own  nurses  are  given  instruc- 
tion in  the  simple  methods  which  are  ready  at 
hand.    If  the  system  is  only  established  methodic- 
ally, in  a  proper  way,  the  result  is  assured,  and 
then  the  asylums  will  fulfill  one  of   their  most 
important  functions  to  the  public.    It  is  in  the 
interest   of   the   State   to   enlarge   the  medical 
staff,  if  necessary,  and  certainly  to  add  a  special 
officer  to  every  asylum  as  a  superintendent  of  the 
nursing  service.    It  is  directly  for  the  public  good, 
and  is  also  most  important  for  the  purpose  of  train- 
ing nurses  who  will  become  invaluable  aids  to  the 
medical  staff  in  the  care  of  the  sick  and  in  the 
economics  of  the  management  of  the  hospitals. 

Dr.  Clark.  I  would  like  to  ask  Dr.  Cowles, 
what  literary  training  is  required  before  the  nurses 
can  assume  the  duties  at  first? 
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Dr.  Cowles.  They  should  have  at  least  a  good 
common  school  education.  We  have  a  printed 
form  of  application.  Persons  who  hear  of  the 
school  ask  or  write  for  blanks  and  they  are  sent. 
The  blanks  come  to  us  hlled  out,  and  the  appli- 
cants are  required  also  to  furnish  testimonials 
from  persons  who  know  them;  then  we  judge  also, 
from  the  nature  of  the  application.  It  gives  some 
indication  of  the  education  and  intelligence  by  the 
way  in  which  it  is  written. 

Dr.  Clark.  I  suppose  they  must  be  possessed 
of  a  knowledge  of  the  three  R's.  What  wages  do 
you  give?  We  give  the  magnificent  sum  of  $12.50 
a  month. 

Dr.  Cowles.  Before  establishing  this  school 
we  paid  fourteen  dollars  a  month  the  first  year, 
sixteen  the  second  year  and  twenty  the  third  year. 
After  the  school  was  well  established,  the  wages 
were  reduced  to  twelve  dollars  a  month  the  first 
year,  fifteen  dollars  the  second,  and  for  the  gradu- 
ates who  remain,  twenty-five  dollars  a  month.  Now, 
we  have  graduates  enough  remaining  with  us, 
there  being  fourteen  or  fifteen  in  service.  In 
places  where  the  wages  are  small  there  would  be 
special  advantage  in  the  school  system.  The  train- 
ing is  like  giving  additional  compensation,^ — it  is 
the  largest  part  of  it. 

Dr.  Clark.  Twenty-five  dollars  then  is  your 
maximum. 

Dr.  Cowles.  It  is,  except  that  in  two  or  three 
wards  an  extra  five  dollars  per  month  is  given,  and 
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to  a  few  more  who  have  added  the  training  in  the 
general  hospital,  thirty  dollars  per  month  is  given. 
I  would  like  to  add  in  regard  to  our  teaching  of 
general  nursing,  that  some  of  our  nurses  go  from 
our  school  to  take  what  we  call  a  post-graduate 
year  at  the  Massachusetts  General  Hospital. 
They  are  said  there  to  have  learned  all  they  need 
to  know  from  text-books  and  lectures.  They  add 
proficiency  in  hard  work  and  perfect  themselves 
after  our  training,  usually  with  a  view  of  becoming 
teachers.  I  say  this  because  it  has  been  thought, 
on  the  part  of  our  specialty,  that  asylums  for  the 
insane  could  not  furnish  sufficient  material  for  the 
training  of  these  women  in  general  nursing. 

Dr.  Clark.  What  becomes  of  your  graduates 
that  do  not  remain? 

Dr.  CowLES.  So  far  the  most  of  them  have 
gone  into  private  nursing,  and  they  are  very  suc- 
cessful. They  are  liked  better  than  the  general 
hospital  nurses  in  all  nervous  cases,  and  they  give 
satisfaction  in  general  nursing.  A  number  of 
them  have  gone  into  obstetrical  and  fever  nursmg, 
and  the  like,  for  physicians  who  first  had  them  in 
nervous  cases. 

Dr.  Everts.  What  wages  do  they  receive  in 
this  outside  work? 

Dr.  Cowles.  Fifteen  dollars  a  week  at  the 
outset,  and  after  more  experience,  they  are  ordina- 
rily paid  twenty  dollars  a  week.  A  little  further 
along  in  experience,  they  often  get  twenty-five 
dollars  a  week.    This  refers  to  the  women.  The 
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men  ffet  exorbitant  rates —four  and  five  dollars  a 

day.    1  hope  to  reduce  that,  and  to  bring  the 

trained  male  nurse  more  within  the  reach  of  the 

public. 

Dr.  Dewey.  Mr.  President  and  Gentlemen: 
Concerning  the  value  of  trained  nurses  and  at- 
tendants in  asylums  for  the  insane,  I  suppose  there 
can  be  no  difference  of  opinion.  It  is  something 
that  is  in  its  incipiency,  for  the  insane,  however,  so 
far  as  the  great  majority  of  the  institutions  for 
the  insane  are  concerned;  but  I  am  of  the  opinion, 
without  being  inclined  to  indulge  in  prophecy,  that 
it  will  eventually  be  considered  just  as  necessary 
to  have  a  trained  school  for  the  attendants  and 
those  engaged  in  hospitals  for  the  insane,  as  it  is 
to-day  for  every  good  general  hospital  to  have  a 
training  school  for  its  nurses,— that  the  work  will 
not  be  satisfactorily  done,  as  progress  is  made  in 
this  direction,  without  a  course  of  training  in  every 
institution  for  the  attendants. 

It  is,  however,  a  very  difficult  thing  to  establish 
a  course  of  instruction  for  attendants,  and  to  carry 
it  out  systematically  in  the  larger  state  institutions, 
with  the  medical  staff  overburdened  as  they  are 
generally  with  the  duties  they  already  have  on 
hand.  I  speak  somewhat  feelingly  because  I  have 
done  some  work  in  that  direction,  having  a  school 
in  the  institution  that  I  have  charge  of  which  has 
been  in  operation  now  for  three  years,  graduating 
its  third  class  during  the  present  month;  and  the 
first  year  of  the  training  school  work,  I  think  every 
spare  hour  of  my  time  from  other  necessary  duties 


Proceedings.  '  133 
was  given  to  the  establishment  of  it.  It  is  now, 
however,  in  systematic  operation,  and  certainly  it 
has  been  a  very  great  satisfaction  to  notice  the  im- 
provement in  the  service;  to  see  how  much  more 
interest  there  is  on  the  part  of  the  attendants  in 
the  care  of  their  patients,  and  to  find  the  results  in 
their  more  skillful  management;  and  the  same 
thing  has  been  noticed  by  me  which  Dr.  Cowles 
speaks  of,— a  difference,  and  a  decidedly  agreea- 
ble difference,  in  the  atmosphere  of  the  establish- 
ment, as  the  result  of  the  calling  out  of  the  abili- 
ties of  the  attendants  which  previously  were  latent 
to  a  great  extent,  but  which  their  instruction 
brings  into  active  use. 

I  think  that  great  honor  is  to  be  accorded  Dr. 
Cowles  for  the  labors  which  he  has  so  successfully 
carried  out  in  that  direction.  His  training  school 
is  very  greatly  more  elaborate  and  superior  cer- 
tainly to  the  instruction  that  we  have  been  able 
to  give;  as  ours  is  such  as  it  is  possible  to  give  in  a 
year's  course  of  lectures,  though  in  the  second 
year  a  practical  course  of  instruction  is  found  to 
be  very  valuable  to  our  attendants.  The  course  at 
our  institution  at  Kankakee  extends  over  two 
years  and  all  attendants  are  required  to  enter  into 
the  course  of  instruction,  and  they  are  given 
therein  a  course  of  forty  lectures,  accompanied  by 
questions  and  answers  which  I  give  them  on  each 
lesson  to  commit  to  memory,  embracing  an  ele- 
mentary course  in  anatomy,  physiology,  and  in- 
struction in  all  such  details  of  nursing  as  can  be 
learned  in  the  text  books  on  that  subject,  and  a 
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course  of  very  elementary  instruction  also  as  to 
mental  diseases,  their  chief  forms  and  characteris- 
'tics.  Then  the  second  year  the  instruction  is  of 
a  practical  nature.  The  whole  class  is  put  through 
all  the  drill  that  we  can  give  it,  such  as  they  would 
have  in  general  hospital  training  schools.  The 
men  and  women  are  both  required  to  take  the 
course,  but  we  find  there  is  usually  more  indiffer- 
ence on  the  part  of  the  men.  There  seems  to  be 
more  aptitude  for  the  training  on  the  part  of  the 
women;  still,  a  great  many  men  manifest  excel- 
lent ability  in  the  performance  of  their  duties 
under  the  instructions  given. 

Dr.  Andrews.  Mr.  President:  I  do  not  wish  to 
detain  the  Association  long,  but  simply  to  say  a 
few  words  about  the  value  of  a  training  school. 
The  training  school  at  the  Buffalo  State  Hospital 
has  been  in  operation  since  October,  1883.  At  the 
time  we  organized  it,  I  was  not  aware  of  the  exist- 
ence of  one  at  the  McLean  Asylum.  We  have 
graduated  in  that  time  four  classes.  In  1887  we 
had  no  class,  and  omitted  the  graduating  exercises 
of  that  year.  '  " 

In  1886  there  were  graduated  seven  women;  in 
1888,  three  women  and  six  men;  in  1889,  eight 
^  women  and  four  men;  in  1890,  eleven  women  and 
five  men.  That  makes  since  the  establishment  of 
the  school  forty-four  graduates,  of  whom  twenty- 
nine  were  women  and  fifteen  men.  It  may  be  in- 
teresting to  know  what  has  become  of  the  gradu- 
ates of  the  school.  Four  of  the  women  graduates 
have  been  married,  one  is  dead  and  two  are  at 
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present  at  their  homes.  Four  of  the  men  have 
gone  into  business;  five  are  engaged  in  private 
nursing,  and  twenty-nine  are  still  on  duty  at  the 
hospital. 

Now,  as  to  the  value  of  the  training;  it  is  natu- 
rally divided  into  three  parts.  In  the  first  place, 
the  value  of  it  to  the  institution,  secondly,  to  the 
nurse,  and  thirdly,  to  the  community.  Of  the 
value  of  it  to  the  institution  Dr.  Cowles  has  already 
spoken,  and  so  has  Dr.  Dewey,  of  the  improved 
service  which  we  get  from  attendants;  an  improve- 
ment that  is  shown  in  the  greater  care  which  the 
sick  receive;  in  the  ability  of  trained  attendants  to 
relieve  the  physicians  of  a  great  deal  of  the  detail 
work,  such  as  passing  the  catheter,  and,  under  su- 
pervision, administering  the  forced  nutrition  by 
using  the  stomach  tube;  taking  temperatures,  and 
doing  all  the  work  which  the  trained  nurse  does  m 
the  ordinary  care  of  the  sick;  also  the  ready  adap- 
tation to  meet  emergencies  as  they  come  up.  Now, 
we  are  never  called  to  the  ward  to  take  care  of  a 
patient  in  case  of  obstruction  to  the  throat  by  the 
lodging  of  food,  but  we  find  that  the  attendants 
have  already  taken  the  necessary  steps,  and  almost 
invariably  all  the  danger  is  over  before  the  physi- 
cian reaches  the  place.  Again,  if  the  patient  at- 
tempts suicide  we  find  the  body  taken  down  and 
every  effort  made  to  resuscitate  it.  If  an  injury 
has  produced  hemorrhage,  that  is  also  met  by  the 
attendants  often  before  the  physician  reaches  the 
place,  though  of  course  we  are  notified  at  once  by 
telephone  from  the  ward. 
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A  little  incident  occurred  which  I  think  is  worth 
relating.  Two  of  our  attendants  were  coming  up 
on  the  Belt  line  road  from  the  city  one  night  when 
a  man  was  run  over  by  the  cars.  The  people 
jumped  out  and  gathered  around  him.  Nobody 
seemed  to  know  what  to  do — one  was  going  to  call 
the  police,  another  the  patrol  wagon,  &c.  The 
attendants  cut  the  bell  cord,  tied  it  around  the 
limb  of  the  man  and  with  a  stick  stopped  the  hem- 
orrhage, thus  saving  his  life.  They  remained  until 
the  arrival  of  the  patrol  wagon  which  took  the 
unfortunate  man  to  the  hospital. 

Again,  all  the  physicians  feel  safer  with  trained 
attendants  in  the  wards.  If  a  patient  becomes 
slightly  hysterical,  or  if  there  is  any  little  illness, 
the  attendant  is  usually  able  to  judge  of  the  neces- 
sity for  calling  the  physician  at  once  or  waiting 
until  he  makes  his  rounds;  and  when  you  get  a  re- 
port from  the  wards  you  get  an  intelligent  one  of 
what  the  condition  is,  which  enables  you  to  judge 
of  the  necessity  of  immediate  attention.  As  to  the 
attendants,  it  is  hardly  necessary  to  say  that  educa- 
tion improves  them,  or  that  education  in  the  par- 
ticular line  of  their  duty  improves  them;  and  that 
by  studying  and  becoming  trained  attendants  they 
are  furnished  a  profession.  This  improves  the 
esprit  de  corps  all  through  the  house,  and  there  is 
the  greatest  interest  on  the  part  of  the  attendants 
to  make  progress  in  their  studies.  One  advantage 
of  being  a  graduate  of  a  training  school  is  that 
they  can  put  their  names  on  the  roll  for  private 
nursing.    The  practice  we  have  adopted  is  to  send 
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them  out  somewhat  in  rotation  to  different  places 
as  we  have  applications  for  them.  That  means  in- 
creased pay,  beyond  what  the  hospital  gives  them, 
and  when  they  come  back  they  immediately  pass 
under  the  ordinary  rule  of  wages. 

The  advantages  of  the  trained  nurse  to  the  com- 
munity have  already  been  spoken  of.  We  are  thus 
paying  back  a  part  of  what  has  been  expended 
upon  the  institution  and  upon  the  conduct  of  it,  in 
returning  persons  who  are  able  to  go  out  and  take 
care  of  the  sick  in  private  life.  It  occurred  to  me 
—and  I  presume  it  did  to  Dr.  Cowles— that  our 
trained  attendants  would  stand  very  little  chance 
with  the  nurses  from  the  general  hospital;  on  the 
contrary,  I  find  that  they  are  fully  as  popular,  and 
physicians  sometimes  say  to  me,  "We  would  rather 
have  one  of  the  attendants  from  the  State  hospital 
than  one  from  the  general  hospital."  A  person 
becoming  delirious  in  the  progress  of  disease  or 
suffering  from  mental  excitement  does  not  disturb 
the  trained  attendant  in  any  way,  while  an  ordinary 
hospital  nurse  would  very  likely  be  seriously  affect- 
ed by  such  manifestations. 

Our  attendants  of  the  hospital  are  trained  in 
2-eneral  nursing  and  in  obstetrical  nursing.  We 
have  occasional  cases  of  delivery  in  the  institution 
and  these  are  utilized  for  the  benefit  of  our  women 
nurses.  Whenever  we  have  a  case  of  acute  form 
of  disease,  it  is  used  clinically  for  the  benefit  of 
attendants,  and  a  surgical  operation  is  utilized  for 
the  same  purpose.  We  have  recently  had  several 
very  interesting  operations  at  the  hospital.    In  this 
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way  our  nurses  derive  a  fair  knowledge  of  the 
ordinary  rules  of  treatment  in  surgical  and  obstet- 
rical cases. 

As  to  the  scope  of  the  training  there  are  other 
directions  in  which  we  can  carry  forward  the  work 
of  the  school.  We  have  not  done  as  much  as  Dr. 
Cowles  has  in  the  way  of  massage,  of  cooking,  and 
in  one  or  two  other  directions;  but  those  will  be 
added  to  the  school  as  the  opportunity  occurs. 
The  State  of  New  York  in  the  past  year  has  passed 
a  law  giving  to  every  institution  in  this  State  a 
woman  physician.  We  propose  to  make  use  of  her 
in  connection  with  our  training  school;  as  superin- 
tendent of  nurses  she  will  find  a  large  field  and 
will  relieve  the  medical  officers  of  some  of  the  de- 
tail of  that  work.  In  every  direction  we  try  to 
utilize  whatever  material  we  have.  You  will  be 
surprised,  if  you  will  try  the  training  school,  to  see 
the  advantages  which  will  accrue  to  the  institu- 
tion. 

Dr.  Stearns.  Gentlemen:  This  finishes  the  re- 
marks of  those  who  were  the  regularly  appointed 
speakers  on  this  question  of  training  schools  for 
nurses.  It  also  finishes  the  programme  for  the 
evening  unless  there  is  some  miscellaneous  busi- 
ness to  come  before  the  Association. 

Dr.  Godding.  I  hope,  although  the  hour  is  late, 
that  we  shall  hear  from  our  associate.  Dr.  Hurd. 
He  has  been  promoted  from  the  insane  to  the  gen- 
eral hospital;  and  he  can  probably  give  us  some  of 
the  results  of  his  experience. 
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Dr.  Hurd.    Mr.  President  and  Gentlemen:  I 
only  wish  to  speak  of  one  matter  which  has  been 
in  my  mind  during  the  remarks  which  have  been 
made  on  this  most  interesting  subject  to-night,  and 
that  is  the  duty  which  every  hospital  for  the  insane 
and  every  general  hospital  in  the  country  owes  to 
the  nurses  and  attendants  to  give  them  a  training. 
There  is  no  doubt  in  my  mind  and  there  has  not 
been  since  1886,  when  I  attended  the  commence- 
ment exercises  at  Dr.  Andrews'  Training  School 
at  Buffalo  but  that  all  the  asylums  for  the  insane 
have  been  criminally  negligent  in   this  matter; 
that  we  were  compelling  our  attendants  to  make 
bricks  without  straw;  that  we  were  expecting  them 
to  do  good,  honest,  faithful,  efficient  service  in  the 
care  of  the  insane,  and  yet  took  no  pains  to  tell 
them  how  to  do  it.    When  attendants  were  en- 
gaged there  was  a  little  desultory  talking  upon  the 
duties  of  the  position,  followed  by  a  good  deal  of 
precept  and  but  little  example,  that  is— little  sys- 
tematic personal  guidance,  and  the  result  has  been 
that  the  attendants  have  done  poor  work.  We 
have  comforted  ourselves  with  the  thought  that  all 
the  Christian  virtues  could  not  be  obtained  for  six- 
teen dollars  a  month,  have  done  very  little  to  im- 
prove the  character  of   the  service,  to  instruct 
attendants,  and  to  give  them  such  training  in  their 
duties  as  they  ought  to  have.    The  fact  has  been 
we  have  been  too  much  disposed  to  make  drudges 
out  of  our  attendants.    We  have  required  them  to 
devote  more  hours  to  the  service  of  the  asylum 
than  is  given  by  any  other  class  of  employes  the 
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world  over.  When  I  first  became  connected  with 
an  asylum  our  attendants  were  constantly  on  duty. 
Every  attendant  was  likely  to  be  called  on  at  any 
hour,  night  or  day,  continuously,  week  in  and 
week  out.  In  many  asylums  to-day  there  is  very 
little  efficient  night  service.  There  are  many  insti- 
tutions where  attendants  are  still  liable  to  be  called 
upon  for  duty  at  night.  The  result  has  been  that 
our  attendants  have  been  upper  servants  and  the 
care  of  the  insane  has  not  become  a  profession  like 
general  nursing.  Therefore,  it  is  that  I  rise  to- 
night to  urge  upon  every  institution  in  the  country, 
whether  a  corporate,  private  or  State  institution, 
to  organize  a  systematic  training  for  its  attendants. 
I  know  it  is  easy  to  make  excuses,  and  to  find  rea- 
sons why  the  training  should  not  be  given.  It  is 
very  easy  to  say,  as  I  have  frequently  heard,  "If 
you  train  your  male  attendants  they  will  become 
medical  students.  You  will  take  good  nurses  who 
under  the  old  system  made  good  servants,  and 
make  of  them  third  rate,  indifferent  medical  men." 
Such  objections  as  these  are  merely  puerile.  We 
do  not  object  to  getting  the  very  best  educated 
physicians  attainable  as  assistant  physicians  in  asy- 
lums for  fear  that  if  they  are  first-class  men  they 
will  not  stay  with  us.  What  if  they  do  not?  Grant 
that  physicians  do  go  elsewhere.  The  asylum  has 
the  benefit  of  their  services  as  long  as  they  remain 
and  the  same  is  true  of  attendants  and  nurses. 
Every  day's  service  that  an  asylum  or  hospital  gets 
from  a  trained  attendant  is  a  great  benefit  to  the 
asylum  or  hospital.    I  have  no  hesitation  in  saying 
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that  Dr.  Cowles'  attendants  or  Dr.  Andrews'  at- 
tendants are  better  attendants  for  their  training 
than  they  would  be  without  it.  We  owe  it  to 
attendants  to  give  them  a  wider  horizon,  a  better 
outlook,  so  that  instead  of  regarding  their  duties 
as  mere  drudgery  they  may  feel  that  they  are  en- 
tering upon  a  noble  profession,  and  one  that  will 
fit  them  for  something  in  the  future.  We  owe  it 
to  our  attendants  to  give  them  shorter  hours  of 
service  and  to  take  away  from  them  much  of  the 
hard  labor  which  has  been  regarded  heretofore  as 
an  inevitable  part  of  their  lot.  I  believe  every 
ward  should  have  a  class  of  attendants  or  under 
servants  to  do  this  hard  work,  and  that  attendants 
upon  the  insane  should  be  able  in  some  manner  to 
fulfill  the  higher  duties  of  nurses. 

Dr.  Andrews.  Allow  me  to  make  one  remark. 
One  change  we  have  made  at  the  Buffalo  Hospital 
which  I  would  like  to  recommend  to  all  of  you: 
We  have  in  all  of  our  men's  wards  women  in 
charge  of  the  dining-room,  and  it  has  worked  well. 
It  relieves  the  male  attendants  and  enables  them 
to  attend  to  the  proper  work  of  the  ward,  and  im- 
proves the  service  of  the  dining-room. 

Dr.  Richardson.    Is  she  furnished  with  a  key? 

Dr.  Andrews.  She  is  furnished  with  a  key;  but 
all  live  outside  of  the  wards,  and  most  of  them 
outside  of  the  asylum.  I  have  been  able  to  get 
people  who  live  in  the  vicinity.  Three  of  them  are 
elderly  ladies  who  have  been  married,  and  some  of 
them  have  children.    Two  of   them  are  young 
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women,  and  the  mother  of  one  is  in  one  of  the 
wards  at  the  same  time  the  daughter  is  in  another. 
The  other  one  is  a  Welsh  woman,  who  has  been 
familiar  with  asylums  for  many  years. 

Dr.  Burr.  Are  they  called  into  the  hall  at  meal 
times  only,  or  at  other  times  to  perform  service  in 
the  wards  of  the  institution? 

Dr.  Andrews.  No,  sir;  they  go  into  the  wards 
before  breakfast  time  and  remain  there  doing  all 
the  work  of  the  dining-room.  Besides  this  they 
do  the  mending  of  the  ward,  sew  buttons  on  the 
clothing  and  make  repairs  to  the  bedding,  &c. 

Dr.  Richardson.  Do  they  occupy  the  general 
ward?  • 

Dr.  Andrews.  They  occupy  the  clothes  rooms 
of  the  ward,  which  are  light  and  pleasant,  and 
some  of  the  lighter  work  they  do  in  the  dining- 
room.  In  the  evening  as  soon  as  the  work  is  over 
they  go  to  their  homes  and  are  not  in  the  wards 
again  until  the  morning. 

■  Dr.  Burr.  One  advantage  that  Dr.  Andrews 
mentioned  as  being  such,  in  regard  to  the  training 
of  attendants,  I  do  not  regard  as  an  advantage, — 
that  is,  the  failure  to  report  little  things  upon  the 
hall  to  the  physicians.  It  seems  to  me  that  physi- 
cians cannot  be  called  to  the  halls  too  promptly, 
and  that  they  had  better  not  rest  so  much  of  the 
decision  of  little  matters  with  the  attendants. 
Danger  is  apt  to  arise  in  consequence  Better  err 
on  the  right  side  many  times  than  fail  to  call  in  the 
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physician  in  some  im.portant  matter.  I  do  not 
think  it  is  at  all  an  advantage. 

The  Committee  to  audit  the  accounts  of  the 
Treasurer  reported  that  they  had  examined  them 
and  found  them  correct. 

On  motion  of  Dr.  Hill  it  was 

Resolved,  That  Dr.  Blumer  be  requested  to  pub- 
lish his  paper  read  this  morning,  so  that  the  mem- 
bers may  obtain  copies. 

On  motion  the  Association  adjourned. 


The  Association  was  called  to  order  at  lo  a.  m., 
Friday,  by  the  President. 

Dr.  Hurd  presented  the  report  of  the  Committee 
on  autopsies,  and  submitted  the  following  resolu- 
tions: 

To  the  Association  of  Medical  Superintendents 
of  American  Institutions  for  the  Insane. 

Gentlemen:  Your  Committee,  to  which  was  re- 
ferred the  consideration  of  the  subject  of  autopsies 
in  connection  with  Asylums  and  Hospitals  for  the 
Insane,  desires  to  make  the  following  report: 

During  the  year  the  Committee  has  held  two 
meetings  for  consultation,  both  at  Baltimore.  At 
the  first  meeting,  in  addition  to  two  members  of 
the  Committee,  there  were  also  present.  Dr.  W.  H. 
Welch,  Professor  of  Pathology,  Johns  Hopkins 
University  and  Pathologist  of  the  Johns  Hopkins 
Hospital,  and  Dr.  J.  M.  Blackburn,  Pathologist  of 
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the  Government  Hospital  for  the  Insane  at  Wash- 
ington, D.  C.  The  second  meeting  was  held  upon 
Friday,  May  16,  i8go,  also  at  Baltimore,  at  which 
Drs.  Godding,  Cowles  and  myself  were  present  (a 
majority  of  the  Committee) ,  in  addition  to  Drs. 
Welch  and  Blackburn  as  before.  At  this  second 
meeting,  after  a  full  discussion  of  all  the  bearings 
of  the  question,  the  following  conclusions  were 
unanimously  reached:  ■ 

1.  That  it  is  not  advisable  to  make  any  attempt 
to  tabulate  the  results  of  autopsies  in  any  uniform 
set  of  tables  as  has  sometimes  been  suggested 
both  in  asylums  and  general  hospitals.  It  is,  how- 
ever, advisable  that  every  post  mortem  be  made 
according  to  an  established  routine  and  for  the 
guidance  of  the  person  making  it  a  little  manual 
should  be  prepared  which  shall  give  the  order  and 
method  of  pathological  procedure  to  be  adopted 
by  every  Asylum  or  Hospital  for  the  Insane. 

2.  That  accompanying  such,  a  manual  there 
should  be  outline  representations  of  the  cortex  of 
the  brain,  a  scheme  of  the  distribution  of  the  cere- 
bral vessels  and  diagrams  of  sections  through  the 
various  regions  of  the  bra,in.  This  will  permit  a 
uniform  graphic  record  by  pathologists,  and  even 
by  non-expert  physicians,  of  the  location  of  gross 
lesions  like  softening,  sclerosis  or  hemorrhages. 

3.  That  pathologists  and  non-expert  physicians 
who  make  autopsies  should  record  accurately  what 
they  find,  giving  gross  appearances  and  conditions, 
omitting  inferences  and  opinions.    In  other  words, 
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they  should  describe  to  the  best  of  their  abihty 
what  they  actually  see  and  leave  the  task  of  inter- 
preting appearances  and  drawing  inferences  as  to 
morbid  processes  to  persons  who  have  had  special 
training  in  pathology  and  pathological  anatomy. 

The  above  conclusions  were  in  thorough  accord 
with  the  views  of  Drs.  Welch  and  Blackburn  and 
were  confirmed  by  a  verbal  expression  from  Dr. 
Gannett,  of  Boston,  transmitted  through  Dr. 
Cowles. 

Your  Committee  consequently  recommends  that 
Dr.  Blackburn,  of  the  Government  Hospital,  be 
requested  to  prepare,  with  the  co-operation  of  Dr. 
Welch  and  other  pathologists  who  have  shown  an 
interest  in  the  matter,  such  a  manual  of  autopsies 
with  diagrams,  outlines  and  schematic  representa- 
tions for  submission  to  the  next  annual  meeting  of 
this  Association;  and,  further,  that  such  manual  be 
printed  and  distributed  as  early  as  practicable 
during  the  ensuing  year  among  asylum  and  hospi- 
tal men  for  criticism  and  revision,  with  a  view  to  its 
final  adoption  at  the  next  annual  meeting,  and  that 
when  thus  adopted  it  be  strictly  followed  in  all 
asylums. 

Your  Committee  would  recommend  that  the 
Secretary  of  the  Association  be  instructed  to  con- 
tract for  the  printing  of  this  manual  and  accom- 
panying outlines  with  the  press  connected  with  the 
Willard  Asylum,  as  the  Committee  has  learned 
that  a  portion  of  the  plates  for  these  diagrams  are 
already  in  the  possession  of  this  printing  house. 
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To  carry  into  effect  these  recommendations  the 
Committee  begs  leave  to  offer  the  accompanying 
resolutions. 

Very  respectfully  submitted 

Henry  M.  Hurd, 

For  Committee. 

Resolved,  i.  That  Dr.  J.  W.  Blackburn,  the 
Pathologist  of  the  Government  Hospital  for  the 
Insane,  be  requested  to  prepare  for  publicatioh,  as 
early  as  possible,  a  manual  of  post-mortem  exam- 
inations for  submission  to  the  members  of  the  As- 
sociation with  a  view  to  its  adoption  at  the  next 
annual  meeting.  - 

Resolved,  2.  That  the  Secretary  of  the  Associa- 
tion be  authorized  to  procure  the  printing  and  dis- 
tribution of  the  same,  at  the  expense  of  the  Asso- 
ciation, 

On  motion  the  report  was  accepted  and  the  res- 
olutions were  adopted. 

Dr.  Andrews  on  behalf  of  Dr.  G.  H.  Hill,  who 
was  unavoidably  absent,  read  a  biographical  notice 
of  Dr.  Edwin  A.  Kilbourne,  as  follows: 

Edwin  Arius  Kilbourne 

Was  born  in  Chelsea,  Vermont,  March  12,  1837; 
soon  afterward  his  parents  moved  to  Montpelier. 

He  received  his  literary  training  at  the  Wash- 
ington County  Academy.  Ax.  the  age  of  twenty 
he  began  the  practice  of  dentistry  in  the  office  of 
an  older  brother  at  St.  Johnsbury.  Two  years 
later  he  established  himself  in  this  business  at 
Bradford. 
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At  the  beginning  of  the  rebellion  he  enlisted  in 
the  First  Regiment  of  Vermont  Volunteers  which 
was  sent  at  once  to  strengthen  the  Garrison  at 
Fortress  Monroe.  Two  years  ago,  when  this  /Vs- 
sociation  met  at  Old  Point  Comfort,  the  subject  of 
this  notice  was  particular  to  obtain  a  room  at  the 
Hygiea  Hotel  which  overlooked  the  old  fort  and 
the  Hampton  Roads.  His  heart  beat  with  en- 
thusiasm as  he  reviewed  the  incidents  suggested 
by  this  historic  spot. 

His  soldierly  bearing  and  faithful  service  placed 
him  in  positions  of  responsibility;  he  attained  to 
the  rank  of  captain  in  the  Ninth  Regiment  of  Ver- 
mont Volunteers.  He  saw  hard  service  and  re- 
signed toward  the  end  of  the  war  on  account  of 
failing  health. 

In  1864  he  went  to  Washington  and  entered 
Georgetown  Medical  College  and  in  two  years 
graduated  at  Ann  Arbor. 

Dr.  Kilbourne  spent  a  year  in  the  insane  asylum 
on  Blackwell's  Island  and  one  as  house  surgeon  in 
the  Brooklyn  city  hospital.  The  year  following  he 
spent  abroad  in  the  study  of  his  chosen  profession. 
In  September  1S71,  he  became  the  superintendent 
of  the  Northern  Illinois  Hospital  for  the  Insane  at 
Elgin,  which  was  about  to  be  opened,  and  of  which 
he  continued  in  charge  until  his  death,  which  came 
on  the  27th  of  February,  1890.  This  peer  in  the 
sisterhood  of  state  institutions  was  finished  and 
equipped  under  his  skillful  hand.  He  perfected  all 
its  appointments,  furnished  and  decorated  its 
apartments  in  the  most  approved  manner.  The 
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grounds  in  front  of  and  about  this  hospital  are  a 
model  in  beauty  and  convenience.       ,  ;  , 

The  Doctor  was  ambitious  and  very  energetic; 
in  his  zeal  to  benefit  his  patients  and  to  perfect  the 
institution  of  v^hich  he  had  charge,  his  strength 
was  often  overtaxed.  Drones  were  not  permitted 
to  continue  in  his  employ,  and  attendants  who  were 
to  any  extent  abusive  toward  their  patients  were  at 
once  dispensed  with. 

On  account  of  his  proximity  to  the  city  of  Chi- 
cago, the  management  of  certain  patients  was  per- 
plexing and  his  skill  as  an  alienist  frequently  called 
into  requisition. 

The  Doctor  was  eminently  asocial  man,  yet  dig- 
nified in  manner  and  refined  in  taste.  He  was 
pronounced  in  his  opinions,  but  charitable  toward 
all  men.    His  integrity  was  never  questioned. 

Like  many  another  member  of  this  Association, 
his  career  terminated  prematurely  as  a  result  of 
constant  and  hard  service.  He  died  at  his  post 
with  his  harness  on.  Let  us  cherish  his  memory 
and  emulate  his  example.  Besides  his  membership 
here,  Dr.  Kilbourne  was  connected  with  the  Fox 
River  Medical  Society,  the  Illinois  State  Medical 
Society,  the  American  Medical  Association,  and 
the  Medico-Legal  Society  of  New  York. 

He  generously  provided  for  his  family  with  life 
insurance  and  the  fruits  of  a  favorable  investment 
made  a  few  years  ago  in  Southern  California. 

He  was  married  twice,  first  in  i860,  his  wife  soon 

* 
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dying,  and  in  1872  to  a  daughter  of  Edward  Kil- 
bourne  of  Keokuk,  Iowa.  To  them  were  born  a 
daughter— Jennie  Louise— and  two  sons,  Walter 
and  Edwin.  Dr  and  Mrs.  Kilbourne  were  both 
descended  from  Thomas  Kilbourne,  who  came  to 
this  country  from  England  in  1635.  Both  of  Dr. 
Kilbourne's  grandfathers  fought  in  the  revolution- 
ary war. 

In  politics  he  was  a  staunch  Republican,  in  relig- 
ion an  Episcopalian. 

Dr.  S.  B.  Lyon  read  the  following  notice  of  Dr. 
C.  H.  Nichols: 

Mr.  President  and  Gentlemen  of  the  Associa- 
tion: The  hour  is  late  in  the  session,  and  my  re- 
marks about  Doctor  Charles  H.  Nichols  will  be 
brief. 

One  year  ago  this  month,  the  time  seemed  to  be 
ripe  for  the  establishment  of  a  new  Bloomingdale. 
outside  the  limits  of  New  York  City;  legislation 
had  been  obtained,  the  ground  had  been  studied, 
and  a  provisional  ground  plan  had  been  adopted. 
Before  making  this  plan  final  it  was  determined  by 
the  Board  of  Trustees  that  some  one  entirely  com- 
petent should  visit  the  other  side  of  the  Atlantic  to 
see  what  had  been  done  in  recent  years  in  similar 
institutions  there,  so  that  nothing  conducive  to  the 
best  material  provision  for  the  class  of  insane  for 
which  Bloomingdale  provides  should  be  omitted 
from  the  new  plans.  It  is  not  necessary  to  say  that 
in  Doctor  C.  H.  Nichols,  the  Medical  Superintend- 
ent of  Bloomingdale  Asylum,  the  Trustees  recog- 
nized that  they  had  at  their  hand  a  most  compe- 
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tent  man  for  this  purpose;  and  he  was  instructed 
at  their  June  meeting  in  1889,  to  spend  four  months 
in  Europe  in  examining  institutions  for  the  insane 
there.  .  .....  ... 

Dr.  Nichols'  absence  from  the  meeting  of  this 
Association  last  year,  was  because  of  his  approach- 
ing absence  from  home,  and  his  desire  to  give  all 
of  the  intervening  time  to  the  interests  of  the 
Asylum.  On  July  6,  1889,  he  sailed;  and  the  ob- 
servations which  he  made  are  recorded  in  his  notes, 
of  which  a  copy  is  included  in  this  paper.  Dr. 
Nichols  had  already  visited  several  of  the  same 
countries  and  institutions  a  few  years  before,  and 
he  accepted  his  new  mission  with  reluctance  and 
misgivings,  for  his  health  had  been  uncertain  for 
some  years,  and  exposure  to  cold  and  damp  had 
already  resulted  in  several  attacks  of  rheumatism 
or  gout;  but  he  did  not  hesitate  about  entering  up- 
on the  duty.  The  summer  of  1889  was  cold  and 
wet  in  Western  Europe,  as  it  was  in  America,  and 
conditions  unfavorable  to  his  health  met  Dr. 
Nichols  when  he  first  landed,  and  continued  during 
almost  half  his  absence  from  home.  He  did  not 
on  this  account,  however,  abandon  his  work,  but 
he  continued  to  make  his  observations  and  notes 
many  times  when  feeble  and  suffering. 

On  the  first  of  November  last  Dr.  Nichols  re- 
turned to  Bloomingdale,  and  I  shall  not  soon  for- 
get the  shock  we  received  in  seeing  our  chief,  who 
had  been  a  marked  man  for  his  strong  and  stately 
presence,  reduced  to  the  shadow  of  himself  which 
we  saw  before  us. 
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Dr.  Nichols'  decline  in  health  progressed  slowly 
but  steadily.  His  power  of  assimilating  food  be- 
came less  and  less,  until  for  some  time  before  he 
died  he  seemed  to  take  too  little  food  to  sustain  a 
child.  While  not  entirely  deceived  regarding  his 
own  condition,  he  maintained  a  hope  for  a  tempo- 
rary arrest  at  least  of  the  morbid  process  going  on 
in  him,  and  a  return  of  his  strength;  and  he  did 
not  give  up  his  interest  in  Bloomingdale,  nor  desire 
to  know  what  was  going  on,  nor  his  plans  for  the 
future;  but  continued  to  discuss  them  until  it  be- 
came obvious  to  those  about  him  that  these  con- 
versations fatigued  him  beyond  his  power  of  recu- 
peration, and  we  gradually  withheld  from  him  the 
news  of  the  place. 

The  strength  of  Dr.  Nichols'  mind  outlasted  that 
of  his  body,  and  within  twenty-four  hours  of  his 
death  he  discussed  its  approach  with  as  much  clear- 
ness and  judgment,  and  as  little  show  of  emotion, 
as  though  it  concerned  another  and  not  himself; 
and  in  his  last  conversation  he  expressed  his  relig- 
ious feeling,  and  his  wish  in  regard  to  the  service 
to  be  held  over  his  remains.  Though  he  did  not 
express  the  wish,  knowing  well  what  it  would  be, 
the  service  was  said  over  him,  in  the  presence  of 
such  of  his  former  friends  as  could  collect,  and  of 
such  of  his  former  patients,  also  his  friends,  as  de- 
sired to  attend  the  service,  in  the  Assembly  room 
of  the  Asylum,  which  he  built  and  cherished  for  its 
comfort  and  its  beneficent  effect  upon  his  patients. 

It  has  seemed  to  several  of  Dr.  Nichols'  former 
friends  and  associates  in  the  work  of  caring  for  the 
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insane,  that  it  would  be  a  particularly  fitting-  memo- 
rial of  him  to  embrace  in  the  minutes  of  this  meet- 
ing his  notes  made  abroad  which  represent  his  last 
active  work,  and  which  exhibit  the  close  observa- 
tion and  attention  to  detail  which  characterized  all 
his  labors;  and  this  is  more  appropriate  now,  it 
appears  to  them,  than  a  biographical  notice  would 
be,  because  a  sketch  of  Dr.  Nichols'  life  and  labors, 
and  an  obituary  of  him  have  appeared  recently  in 
the  American  Journal  of  Insanity.   ,   -  . 

No  member  of  this  Association  had  its  interests 
more  at  heart  than  Dr.  Nichols,  or  valued  his  con- 
nection with  it  more  highly,  and  I  venture  to  say 
that  during  the  long  series  of  years,  about  forty,  in 
which  he  was  entitled  to  be  at  its  meetings,  no 
member  was  more  faithful  in  his  attendance  at  its 
sessions  or  in  his  active  attention  to  the  subjects 
under  consideration.  Dr.  Nichols'  friends  were 
among  the  founders  of  this  venerable  Association, 
many  of  them  have  passed  away,  and  his  connec- 
tion with  it  will  soon  be  only  a  memory,  or  a  tradi- 
tion, to  those  who  succeed  him  and  his  contempo- 
raries in  its  membership.  It  is  a  sacred  duty  to 
perpetuate  in  the  annals  of  the  Association  the 
names  of  those  of  its  members  who  have  been  ex- 
amples of  high  endeavor;  the  names  of  Ray, 
Kirkbride,  Earle,  and  many  others  hardly  less 
notable,  are  indissolubly  associated  with  its  history, 
and  there  is  no  name  in  its  long  and  honorable  list 
more  worthy  of  perpetuation  than  that  of  Dr. 
Charles  H.  Nichols. 

Dr.  Stearns.    It  was  not  my  good  fortune  to 
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know  Dr.  Nichols  as  some  of  the  members  of  this 
Association  did— that  is  from  a  daily  intercourse 
with  him  in  the  care  of  the  insane.  I,  however, 
knew  him  well  enough  to  form  some  decided  im- 
pressions of  him  as  a  man. 

One  of  these  related  to  the  all-roundness  of  his 
character.  He  was  not  a  mere  specialist,  an  expert 
in  mental  diseases.  He  was  not  merely  a  physi- 
cian. While  he  was  both  of  these,  and  his  profes- 
sional attainments  were  of  no  mean  order,  he  was 
more,  and  both  his  sympathies  and  acquisitions 
were  broader.  He  was  interested  in  all  that  con- 
cerns the  advancement  of  civilization  and  the 
highest  interests  of  society  in  general,  and  also  and 
especially,  the  weaker  members  of  the  body  politic. 

He  had  a  happy  faculty  in  meeting  men,  and 
numbers  of  men,  and  though  not  fluent  in  the  use 
of  language,  yet  he  was  fortunate  in  the  selection 
of  what  was  largely  appropriate  to  the  occasion; 
it  expressed  accurately  the  thought  of  his  own 
mind,'  and  was  generally  to  the  point.  His  method 
of  viewing  questions  which  came  up  for  considera- 
tion extended  to  their  different  relations  and  bear- 
ings, and  he  presented  what  he  had  to  say  in  such 
a  manner  that  when  he  had  finished  it  appeared 
very  reasonable.  His  very  presence— his  bearing — 
his  open  and  frank  countenance,  his  self-poise, — all 
gave  emphasis  and  added  interest  to  what  he  might 
have  to  say. 

Another  element  of  this  all-roundness  of  charac- 
ter consisted  in  the  thoroughness  with  which  he 
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did  what  he  undertook.  He  was  not  willing  to 
trust  to  mere  impressions,  or  to  the  reports  of  oth- 
ers. It  was  necessary  for  him  to  examine  for  him- 
self and  be  satisfied  that  things  were  done  in  the 
best  way  as  he  understood  that  way.  This  extend- 
ed from  the  case-books  of  his  institution  through 
the  details  of  all  the  departments  of  it — from  the 
kitchen  to  the  prescriptions  of  medicine  for  the 
patients,  and  the  administration  of  moral  hygiene 
and  treatment.  Indeed,  it  extended  back  of  these 
and  concerned  itself  with  arranging  the  founda- 
tions of  them  in  the  structure  and  numerous  appli- 
ances for  securing  their  highest  efficiency. 

We  have  a  remarkable  expression  of  this  quality 
of  thorougJmess,  in  his  character,  in  his  notes  on 
hospitals  which  have  now  been  submitted  to  us,  and 
which  we  may  regard  as  a  sort  of  legacy  by  will 
from  him  to  us. 

What  excellence  of  self-sacrificing  character  do 
they  indicate,  when  we  recall  under  what  bodily 
conditions  of  suffering  they  were  made.  In  his 
seventieth  year — with  an  organic  disease  of  such  a 
nature  that  he  was  scarcely,  if  at  all,  ever  without 
a  large  degree  of  pain,  and  an  attendant  weakness 
so  great  as  to  preclude  his  walking  except  what 
was  absolutely  necessary  while  passing  through  the 
different  institutions  he  so  laboriously  visited  and 
studied;  and  yet  with  a  will  so  strong  and  a  desire 
so  great  to  do  the  work  which  had  been  given  him 
to  do  for  the  institution  over  which  he  presided, 
and  for  the  class  of  unfortunates  with  whose  mis- 
fortunes he  had  so  closely  linked  his  life,  that  he 
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never  for  a  moment  faltered.  He  struggled  on  in 
pain  and  weariness,  at  times  so  great  as  to  produce 
prostration,  through  labors  sufficient  to  fatigue  the 
strongest  man,  till  he  again  rested  in  his  home  with 
the  work  he  had  undertaken  finished.  As  you  ex- 
amine these  pages  of  notes  made  under  such  con- 
ditions, do  you  think  I  exaggerate  when  I  say  he 
did  things  thoroughly? 

Again,  while  his  large  sympathies  were  constant- 
ly in  exercise  in  behalf  of  the  masses,  yet  he  had 
a  large  liking  for  meeting  and  associating  with 
men  in  all  the  higher  walks  of  life.  He  was  equal- 
ly at  home  with  the  Author,  the  Scientist  and  the 
Senator.  He  seemed  greatly  to  enjoy  conversation 
when  it  related  to  the  character  and  interests  of 
any  of  these  or  allied  callings;  and,  on  the  other 
hand,  he  had  as  little  sympathy  for,  or  interest  in, 
the  frothy  details  of  scandals  and  detractions  of 
character  as  any  person  I  have  ever  known. 

He  was  frank,  sincere,  open-handed,  open-heart- 
ed, high  minded,  and  a  thoroughly  manly  man.  It 
may  not  be  easy  to  express  in  known  quantities,  or 
by  any  mathematical  calculation  in  what  manner 
of  physiological  brain  activity  such  qualities  of 
mind  and  character  are  manifested  as  compared 
with  such  as  are  more  defective,  but  I  think  we 
may  assume  that  a  prerequisite  of  such  ability  will 
consist  in  a  brain,  inherited  of  such  character,  and 
so  educated  that  its  several  organs  will  act  in  uni- 
son and  harmony  one  with  another,  so  that  im- 
pressions received  from  without,  whatever  may  be 
their  character,  become  assimilated,  and  produce  a 
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normal  reaction  in  the  form  of  expression  and 
conduct. 

A  personality  appreciative  of  truth,  honor,  virtue, 
and  all  that  which  makes  for  righteousness  in  one's 
self  or  others,  enshrined  in  such  physical  endow- 
ments, it  seems  to  me  fairly  represents  that  of  our 
late  associate.  Dr.  Charles  H.  Nichols. 

Dr.  Godding.    Mr.  President  and  Gentlemen  of 
the  Association:  It  is  fitting  that  for  a  moment  we 
should  stand   uncovered  by  these  open  graves. 
Brown,    Kilbourne,   Nichols,    Butler,^how  our 
great  are  passing  from  us!    It  is  such  a  little  time 
since  some  of  these  met  with  us  and  we  talked  to- 
gether face  to  face;  they  whose  written  words  are 
all  that  remain  to  us  to-day.    Dr.  Nichols,— why  it 
seems  but   yesterday   when   apparently   full  of 
health  we  stood  side  by  side  talking  of  our  life 
work  together,  and  almost  while  we  are  yet  speak- 
ing—his last  published  words  are  of  me— as  I  turn 
aside  as  it  were  for  a  moment  where  we  stand,  he 
is  taken  up  from  us  and  in  anguish  I  cry  after  him, 
"My  father,  my  father,  the  chariots  of  Israel  and 
the  horsemen  thereof!" 

This  is  neither  the  time  nor  place  to  enter  upon 
an  elaborate  estimate  of  the  life  and  the  work  of 
our  friend;  sometime  I  may  attempt  it  but  not 
now,— the  grave  is  all  too  fresh,  the  wound  too  re- 
.  cent. 

In  this  Association  he  took  a  leading  part,  almost 
from  its  organization,  and  entertained  a  lively  in- 
terest in  it  to  the  last.    He  was  seldom  absent 
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from  our  meetings,  and  when  he  was  that  absence 
was  always  felt.  At  this  very  meeting  I  have 
found  myself  instinctively  turning  to  see  him  enter 
at  the  open  door  with  that  calm,  serene  and  com- 
manding presence  that  was  like  a  benediction. 
His  personal  presence  not  inaptly  prefigured  his 
mind,  he  was  a  large  man  every  way.  He  spoke 
with  deliberation  but  when  his  sentence  was 
rounded  to  its  close  it  was  found  that  his  deliber- 
ation meant  something,  that  his  point  was  made 
and  that  he  had  gone  over  the  whole  ground. 
His  views  were  broad,  his  judgment  remarkably 
sound;  his  mind  handled  topics  exhaustively  and 
being  unusually  well  informed  in  very  much  out- 
side of  his  profession  his  opinions  were  of  value 
on  whatever  subject  expressed.  When  his  mind 
was  made  up  on  anything,  he  had  an  opinion  and 
was  ready  to  state  it  when  asked.  In  this  he  was 
not  aggressive,  but  his  convictions  were  strong, 
and  when  aroused  there  was  no  question  but  Avhat 
he  had  the  courage  of  those  convictions.  Single 
handed  he  stood  in  the  breach  and  carried  the 
proposition  to  increase  the  permissible  number  in 
a  hospital  for  the  insane  to  six  hundred,  and  that 
against  the  decided  opposition  of  the  fathers  of 
that  day,  this  too  at  a  time  when  it  meant  some- 
thing to  undertake  to  change  the  Propositions. 
His  mind  while  healthily  conservative  was  always 
in  the  advance  and  the  farthest  from  fossilization. 
His  life,  a  most  active  one,  was  devoted  to  the  in- 
terests and  the  care  of  the  insane,  and  there  are 
fitting  monuments  to  that  life  which  are  better  than 
marble  and  that  will  remain. 
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If  I  were  to  attempt  to  analyze  his  character — 
but  I  shall  not,  such  cold  analysis  is  out  of  place 
here;  where  all  are  friends  critical  estimate  is  not 
needed,  there  is  no  call  to  defend  what  was  never 
successfully  assailed. 

To  say  what  I  feel  and  not  have  it  seem  but  in- 
discriminate eulogy  is  difficult.  But  of  that  great 
heart  that  is  stilled  I  must  say  a  single  word  no 
matter  how  it  seems.  A  noble  heart,  ever  tender 
for  the  insane  and  most  loving  and  unselfish  in  its 
devotion  to  all  his  friends.  Yet  I  have  heard  him 
spoken  of  as  cold  and  unfeeling!  God  help  their 
judgment!  Perhaps  he  seemed  so  to  them,  they 
did  not  know  him  as  I  did.  In  our  friendship  he 
has  called  himself  my  elder  brother,  he  was  ever 
that  to  me. 

"Lofty  and  sour  to  them  that  loved  him  not, 

But  to  those  men  that  sought  him  sweet  as  summer." 

"  Brother,"  I  have  none  left  me  now!  Our  inter- 
course extending  over  more  than  a  quarter  of  a 
century  of  our  active  work  among  the  insane  is 
ended  here.  Here,  where  I  know  but  in  part  how 
great  is  my  loss!  Here,  where  I  grope  blindly,  and 
yet  keep  thy  memory  green !  , 

"  But  thou  and  I  have  shaken  hands, 
Till  growing  winters  lay  me  low; 
My  paths  are  in  the  fields  I  know, 
And  thine  in  undiscovered  lands." 

There,  where  I  hope  he  has  found  the  light  ineffa- 
ble and  come  to  all  knowledge. 

His  religious  belief  went  with  and  stood  by  him 
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at  the  end.  In  the  negations  of  materialism  there 
were  no  bonds  for  that  soul.  Clear,  shining  above 
the  mists  of  agnosticism  he  saw  and  accepted  as 
"the  inner  light"  that  his  mother  taught  him,  the 
Life  that  "was  the  Light  of  men." 

To  the  solemn  words  of  the  grand  old  English 
burial  service,  "I  am  the  resurrection  and  the  life, 
saith  the  Lord,"  we  bore  him  that  pleasant  autumn 
morning  and  sadly  laid  him  to  rest  in  his  grave 
looking  out  over  the  placid  waters  of  the  Potomac, 
and  the  St.  Elizabeth  that  he  had  loved  so  well 
lying  beyond;  St.  Elizabeth,  the  embodiment  of 
that  life's  work,  and  which  as  long  as  its  ivy- 
clad  walls  and  green  slopes  may  remain  shall  stand 
to  him  for  all  monument.  Standing  there,  into 
my  mind  kept  coming,  I  know  not  why,  those  other 
words  of  the  Master,  "They  that  are  accounted 
worthy  to  attain  to  that  world  and  the  resurrec- 
tion from  the  dead."  I  know  that  his  life  was 
noble  here;  I  believe  he  will  be  accounted  worthy; 
unto  that  life  that  is  eternal  I  think  he  has  already 
attained. 

Dr.  Curwen.  I  hardly  feel  I  could  say  what  I 
should  in  reference  to  Dr.  Nichols,  because  my 
feelings  are  so  wrought  upon  that  I  may  not  be 
able  to  command  in  speech  what  I  would  like  to 
utter.  While  I  am  in  full  accord  with  what  has 
been  said  of  Dr.  Nichols  to-day,  I  wish  to  refer  to 
one  or  two  reminiscences  to  which  he  called  my 
attention,  in  regard  to  the  first  time  I  saw  him. 
Our  first  meeting  was  at  the  asylum  at  Utica,  in 
1848.    I  was  returning  from  the  West  after  a  trip 
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through  that  part  of  the  Union,  and  stopped, 
there  to  visit  that  institution.  Dr.  Nichols  was  then 
assistant  physician,  and,  to  use  his  own  expres- 
sion, "we  had  a  very  pleasant  time"  on  the  portico 
of  the  institution  while  I  was  there.  He  recalled 
that  very  earnestly  and  very  feelingly  the  last  time 
I  saw  him.  Our  intercourse  from  that  time  on,  all 
through  the  passing  years,  was  of  the  most  kind 
and  gentle  character,  I  may  say  brotherly;  and 
whenever  we  met  each  other — generally  yearly,  if 
not  oftener, — we  were  always  on  the  most  familiar 
terms.  Last  year,  when  returning  from  the  visit  to 
the  Association  at  Newport,  after  a  tour  with  the 
trustees  of  our  institution  through  New  England  to 
the  various  institutions,  we  stopped  at  Blooming- 
dale.  That  visit  to  Dr.  Nichols  left  a  lasting  im- 
pression; for  every  time  it  has  been  mentioned  in 
the  presence  of  our  trustees,  they  have  referred  to 
it  as  a  most  delightful  visit.  They  can  hardly  find 
words  to  express  themselves.  Whenever  an  op- 
portunity is  given  them,  and  we  mention  Dr. 
Nichols,  they  break  out  in  eulogy  at  once.  His 
appearance,  his  manner,  his  conversation — every- 
thing that  he  did  impressed  them  so  fully  that  they 
never  seem  satisfied  without  giving  expression  in 
the  warmest  terms  that  they  can  mention.  My 
own  feelings  cannot  be  put  in  words  now,  because 
I  had  not  thought  of  putting  anything  down  until 
these  papers  were  read.  But  I  feel  the  loss  as 
keenly  as  anybody  can  connected  with  this  Asso- 
ciation. 

Had  I  learned  of  his  death  in  time,  I  would 
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have  attended  the  funeral  services.  Through 
some  mismanagement  of  the  mails,  the  notice  of 
his  decease  reached  me  too  late  to  pay  personally 
any  tribute,  by  presence  or  otherwise,  to  his  mem- 
ory, until  after  the  last  rites. 

I  always  held  him  in  the  highest  possible  esteem. 
We  were,  as  I  said,  like  two  brothers,  meeting  as 
we  did  of  late  years,  and  so  nearly  related  profes- 
sionally in  every  way;  so  nearly  of  the  same  age, 
and  so  near  each  other  in  our  associations,  tastes 
and  inclinations.  Therefore  I  wished  to  say  these 
few  words  in  regard  to  Dr.  Nichols,  for  whose 
memory  I  have  had,  and  always,  so  long  as  life 
lasts,  will  have  the  highest  possible  regard. 

Dr.  Burrell.  I  move  to  incorporate  all  the 
notes  made  by  Dr.  Nichols  and  presented  by  Dr. 
Lyon  in  the  minutes  of  the  Association,  to  be 
published  in  the  transactions. 

Dr.  Callender.  Mr.  President:  I  rise  to  sec- 
ond that  motion,  and  in  doing  so,  I  desire  to  ex- 
press my  appreciation  of  the  character  of  Dr. 
Nichols.  I  had  observed  in  the  order  of  exercises 
prescribed  for  this  morning,  that  an  obituary 
memoir  would  be  offered  by  one  whom  I  learned 
had  been  intimately  associated  with  him  in  life, 
and  the  reading  of  that  memoir  has  informed  us 
he  was  thoroughly  competent  to  perform  the  duty. 
I  had  no  thought  until  this  morning  of  adding  a 
w^ord  to  what  has  been  justly  and  eloquently  said; 
but,  sir,  as  I  have  listened,  memory  has  been  busy 
with  me,  and  I  have  recalled  the  many  occasions 
in  the  past  twenty  years  when  I  have  seen  Dr. 
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Nichols  on  the  floor  of  this  Association;  and  as 
his  commanding  figure  and  impressive  face  rises 
before  me,  1  have  felt  moved  at  this  moment  to 
endeavor  to  add  a  word  to  what  has  been  said  to 
the  memory  of  one  whom  I  will  call  my  friend,  for 
such  I  feel  I  was  fortunate  in  being  able  to  claim 

him.  ; 

In  these  proceedings,  sir,  which  we  are  now  en- 
acting, and  that  are  being  recorded  here  touching 
Dr.  Nichols'  death  and  the  loss  the  specialty  has 
sustained,  this  Association  honors  itself.  As  we 
have  heard,  more  than  forty  years  of  his  laborious 
life  was  given  without  intermission  .to  hospital 
work  for  the  care  and  cure  of  the  insane;  and  in 
that,  he  achieved  great  and  deserved  distinction, 
and  conferred  high  honor  on  his  noble  calling. 
He  was  not,  I  believe,  one  of  the  original  thirteen 
who  founded  this  Association;  but  for  nearly  the 
whole  time  of  the  long  period  with  which  he  was 
identified  with  the  work,  he  was  a  member  of  it, 
and,  as  has  been  remarked,  was  rarely  absent  from 
its  annual  meetings.  I  need  not  say,  sir,  that  he 
was  one  of  the  ablest  and  most  judicious  and  most 
conservative  members  of  this  body.  He  excelled, 
as  I  think,  perhaps  not  so  much  in  faculties  of  acute 
investigation  and  analysis  of  the  intricate  questions 
presented  in  psychology,  psychiatry  and  the  etiolo- 
gy of  insanity,  but  as  a  practical  hospital  man,  ob- 
servant and  discriminating,  conscientious  and  faith- 
ful, and  always  fully  abreast  with  the  fullest  lines 
of  progress.  This  was  the  ground,  in  my  judg- 
ment, of  his  chief  merit  as  one  of  our  co-laborers; 


Proceedings.  163 

and  in  this  very  important  respect  he  had  few 
peers  and  no  superiors. 

He  has  left,  as  it  occurs  to  me  to  remark,  one 
monument  of  his  practical  skill  and  experience, — 
the  Government  Hospital  for  the  Insane,  at  Wash- 
ington.—  where  he  wrought  for,  I  believe,  twenty- 
five  years;  and  he  was  preparing  the  plans  of  an- 
other, as  we  have  been  told,  to  be  erected  in  the 
City  of  New  York  on  the  banks  of  the  Hudson, 
where  for  a  period  of  years,  before  his  work  at 
Washington  and  subsequently,  he  had  also  wrought 
and  where  he  laid  him  down  to  die.  This  superior 
structure  at  Washington,  with  that  for  which  he 
furnished  the  plans,  and  yet  to  be  erected,  will 
stand  as  monuments  to  the  memory  of  his  life- 
work,  to  be  looked  upon  by  the  long  line  of  suc- 
cessors which  are  to  follow  him. 

But,  Mr.  President,  the  best  monument  of  such 
a  man  as  we  have  had  described  to-day,  is  that 
erected  in  the  hearts  of  those  who  have  felt  the 
beneficence  of  his  professional  character  and  servi- 
ces, and  in  the  minds  of  his  associates  who  appre- 
ciated and  admired  his  rare  capacity  and  adapta- 
bility to  the  work,  and  who  esteem  him  for  the 
many  sterling  and  lovable  traits  of  character  which 
enshrined  him  in  the  hearts  of  all  in  every  relation 
of  life. 

Mr.  President,  I  have  said  more  than  I  intended; 
but  m^  knowledge  of  Dr.  Nichols  justifies  every 
eulogistic  word  that  has  been  said  here  to-day,  and 
I  have  felt  it  due  to  his  memory  to  express  my 
obligation  of   personal  indebtedness  to  hini  for 
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many  acts  of  kindness  during  the  years  that  I  have 
known  him,  and  especially  the  period  of  my  earlier 
career;  and  I  therefore  am  pleased  and  gratified 
to  be  permitted  to  lay  upon  the  altar  of  his  mem- 
ory, beside  that  of  others  who  have  spoken  here, 
this  feeble  and  imperfect  tribute  to  his  worth  and 
to  his  virtues. 

NOTES  ON  HOSPITALS  FOR  THE  INSANE  ABROAD,  MADE 
BY    DOCTOR    CHARLES    H.  NICHOLS,  MEDICAL 
^    SUPERINTENDENT  OF  THE  BLOOMINGDALE 
ASYLUM,  NEW  YORK  CITY, 
DURING  THE  SUMMER  PRECEDING  HIS    DEATH,  WHICH 
OCCURRED    DECEMBER   16,    1889.     EDITED  BY 
SAMUEL  B.  LYON,  M.  D. 

July  6,  1S89,  by  direction  of  the  Governors  of  the 
New  York  Hospital,  I  sailed  from  New  York  for 
the  purpose  of  examining  the  plans,  construction, 
fitting  up  and  furnishing  of  some  of  the  best,  espe- 
cially the  most  modern  of  the  institutions  for  the 
insane  in  Great  Britain  and  on  the  Continent  of 
Europe,  with  the  view  to  seeing  what  features  of 
their  plans,  construction,  etc.,  etc.,  may  be  wisely 
incorporated  into  the  buildings  the  Governors  pro- 
pose to  erect  at  White  Plains  as  substitutes  for 
those  at  Bloomingdale  in  the  City  of  New  York, 
Though  this  tour  of  examination  is  undertaken 
with  especial  reference  to  the  perfection  of  mate- 
rial provisions  for  the  care  of  the  insane,  it  seems 
to  me  that  it  will  be  my  obvious  duty  to  observe 
in  a  secondary  or  Incidental  way  and  discuss  with 
medical  officers   the  modes   of  management  in 
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voo-ue  in  the  institutions  visited  tiiat  are  special  or 
claimed  to  be  particularly  advantageous  with  a 
view  to  introducing  such  real  improvements  (not 
mere  novelties)  in  the  management  of  the  Bloom- 
ingdale  Asylum  as  may  be  suggested  by  such  ob- 
servations and  discussions. 

In  order  to  render  my  examination  of  foreign 
institutions  for  the  insane  systematic  and  valuable 
for  the  purpose  in  view,  I  propose  at  each  institu- 
tion visited  to  pursue  the  following  order  of  in- 
quiry: 

First —Inquire  of  the  chief  medical  officer  what 
architectural  and  other  material  features  of  the 
institution  he  superintends  he  considers  most  pecul- 
iar and  desirable. 

Second— Inquire  of  such  officer  what  architectu- 
ral provisions  in  all  institutions  for  the  insane  he 
considers  specially  important,  independent  of  the 
architectural  provisions  of  the  institution  he  super- 
intends. 

Third, — Make  my  own  observations  of  the  arch- 
itectural features  of  the  institution  under  examina- 
tion, with  a  view  to  determining  what  features  sug- 
gested by  the  superintendent  or  observed  by  myself 
it  might  be  wise  to  introduce  into  the  plans  of  a 
new  department  for  the  insane  of  the  New  York 
Hospital. 

Fourth,— Inquire  what  system  of  sewage  disposal 
is  in  use  in  the  institution  under  examination,  and 
if  approved  by  the  medical  superintendent  the 
grounds  of  his  approval;  if  not  approved,  the 
grounds  of  his  disapproval. 
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Fifth, — Observe  modes  of  management  and  dis- 
cuss them  if  occasion  and  opportunity  arise. 

DISTRICT    LUNATIC    ASYLUM    FOR    PAUPERS    AT  CORK, 

IRELAND. 

July  15th,  I  visited  the  District  Lunatic  Asyhnn 
for  paupers  at  Cork,  under  the  superintendence  of 
Dr.  Jameson  Dwyer,  who  succeeded  Dr.  Eames 
upon  his  death  about  five  years  ago.  The  princi- 
pal buildings  are  a  center  four  stories  high  and 
connected  wings  three  stories  high  extending  right 
and  left  in  a  direct  line,  an  infirmary  at  the  distal 
end  of  the  left  wing,  and  in  the  rear  of  the  build- 
ings just  described,  located  in  a  rather  miscellan- 
eous way,  a  Turkish  bath,  laundry,  a  very  good 
kitchen  for  the  plain  cooking  required,  an  amuse- 
ment hall  originally  built  for  a  dining  hall,  a  dining 
hall  recently  completed  and  large  enough  to  dine 
all  the  patients  of  both  sexes  at  one  time.  The 
wards  are  heated  by  open  fires  with  screens  in 
front.  The  walls  of  the  wards  are  not  plastered, 
the  floors  are  mostly  bare,  and  the  wards  present  a 
cheerless  aspect,  but  they  are  probably  more  cheer- 
ful than  the  homes  that  the  great  majority  of  the 
patients  have  been  accustomed  to.  The  panes  of 
the  iron  window  sash  are  very  small.  Ventilation 
is  effected  by  a  small  sliding  sash  in  the  face  of  the 
main  one  of  each  window.  There  are  water  clos- 
ets but  no  baths  in  the  wards,  and  the  Turkish 
baths  are  resorted  to  for  cleanliness  as  well  as  for 
medical  purposes.  Dr.  Dwyer  attributes  the  ab- 
sence of  the  insane  odor  from  his  patients  to  the 
use  of  Turkish  baths.    The  drains  run  into  the 


Proceedings.  167 

Cork  system  and  thence  to  the  Lee  and  Queens- 
town  harbor.  The  Asylum  buildings  are  situated 
on  a  terrace  in  a  long  hill  side,  and  the  grounds  in 
front  to  the  public  road,  a  distance  of  perhaps  400 
feet,  are  also  terraced  and  are  handsomely  planted 
with  trees  and  shrubbery.  Separate  Protestant  and 
Catholic  chapels  stand  in  front  of  the  asylum  edifice 
and  much  below  it,  near  the  public  road.  The  for- 
mer is  much  smaller  than  the  latter,  at  least  five 
out  of  six  of  the  one  thousand  patients  being 
Catholics.  Protestant  and  Catholic  services  are^ 
regularly  held.  I  saw  in  the  kitchen  the  best  pro- 
vision for  cooking  potatoes  in  a  chamber  filled  with 
steam  under  pressure  that  I  have  ever  seen  any- 
where. 

A  d ni  in  is  t  rat  ion. 

Dr.  Dwyer  seems  to  be  an  earnest,  efficient  man, 
who  has  succeeded  very  well  in  inducing  a  very 
economical  County  Board  to  consent  to  some  im- 
provements—especially in  giving  his  patients  a  bet- 
ter diet  and  in  erecting  a  very  large  and  well-con- 
structed dining  hall  He  contemplates  other  im- 
provements, which  I  think  he  is  likely  to  bring 
about.  He  appears  to  be  thoroughly  imbued  with 
the  idea  of  effacing  from  the  surroundings  of  the 
insane  all  peculiarities  of  architecture.  He  thinks 
the  screens  and  window  guards  relax  the  vigilance 
of  attendants.  I  shall  feel  best  satisfied  to  record, 
though  these  notes  are  not  intended  for  publica- 
tion, that  the  patients  of  this  Asylum  appeared  to 
be  better  nourished  and  more  comfortable  than 
they  were  when  I  visited  it  five  years  ago. 
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RICHMOND    DISTRICT   LUNATIC    ASYLUM,    DUBLIN,  IRE- 
LAND, FOR  THE  PAUPER  INSANE  OF  THAT  DISTRICT. 

I  visited  this  institution  July  17,  1889.  The  Su- 
perintendent is  Dr.  Conolly  Norman,  who  succeed- 
ed Dr.  Joseph  Lalor  about  three  years  ago. 

The  exterior  of  the  buildings  of  this  Asylum  is 
of  a  coarse,  gray  stone  roughly  dressed.  Between 
the  wings  or  separate  departments  for  the  sexes  is 
a  considerable  space  occupied  by  the  inhrmary  for 
women  (in  one  end  of  which  the  First  Assistant 
Physician  resides]  and  separate  Roman  Cathohc 
and  Protestant  Chapels.  The  wings  themselves 
are  congregate,  irregularly  linear  in  their  ground 
plan  and  irregularly  Gothic  in  the  style  of  archi- 
tecture. The  interior  walls  are  generally  plas- 
tered. The  most  of  them  have  been  kalso- 
mined  in  various  tints,  but  with  notable  except- 
ions are  otherwise  bare.  The  ceilings  are  gen- 
erally plastered.  The  doors  and  other  standing 
wood  work  are  plain  and  coarse.  The  jambs 
of  the  windows  and  doors  are  rounded.  The 
floors  are  of  spruce  pine,  as  are  many  of  the 
floors  of  the  hotels  and  private  houses  of  this 
country.  It  is  a  knotty  wood  and  the  knots  are 
very  hard  while  the  wood  itself  is  quite  soft.  The 
consequence  is  that  uncarpeted  and  much  used 
floors  wear  away  between  the  knots,  and  the  sur- 
face becomes  quite  uneven  and  disagreeable  to 
walk  upon.  The  floors  of  the  passages  are  gener- 
ally of  rather  uneven  stone  flagging.  The  steps 
and  risers  of  the  stairways  are  generally  of  stone, 
of  ample  width  and  easy  ascent,  with  brick  walls 
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on  both  hands  to  prevent  patients  from  pitching 
themselves  down  from  an  upper  to  a  lower  story. 
The  stairways  are  of  course  fire-proof,  and  the 
principles  upon  which  they  are  constructed  are  cor- 
rect.   In  some  cases  the  glazed  window  sash  are  of 
cast  iron  with  small  panes  and  near  the  centre  of 
each  window  a  separate  casting  embracing  two 
panes  turns  vertically  upon  pivots  for  ventilation. 
There  is  no  artificial  ventilation.    In  other  cases 
the  lower  of  two  sash  rises  five  inches  and  the 
upper  sash  falls  at  the  same  time  the  same  distance. 
For  an  infirmary  for  men  a  ward  in  one  section  of 
the  men's  wing  is  taken.    The  laundry  is  very  sim- 
ple, consisting  of  two  long  rows  of  ordinary  wooden 
wash  trays  placed  back  to  back  and  a  few  washing 
machines  of  various  sorts  operated  by  hand.  The 
drying  room  is  constructed  in  much  the  ordinary 
way  and  appeared  to  operate  efficiently.  The 
kitchen  is  too  small  for  the  number  of  patients 
cooked  for,  but  the  means  of  the  simple  cooking 
done  are  fairly  good.    It  is  also  much  too  far  away 
from  the  men  patients.    There  are  two  congregate 
dining  rooms,  one  for  each  sex,  reached  from  the 
wards  by  corridors.    The  old  water  closets,  baths 
and  lavatories,  which  are  said  to  have  been  very 
bad,  are  being  replaced  by  closets  that  are  too 
much  like  school  house  latrines  to  be  satisfactory, 
by  large,  excellent  (unless  they  may  be  liable  to  be 
broken  )  bathing  tubs  consisting  of  a  heavy,  white 
crockery  tub  placed  inside  of  a  cast  iron  case  for 
protection  and  by  rows  of  too  shallow  wash  basins 
cut  in  long  slabs  of  marble  and  supplied  with  hot 
and  cold  water  by  self-closing  bibs.    The  bath 
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tubs  are  supplied  with  hot  and  cold  water  by  stops, 
the  movable  handles  of  which  are  kept  in  the 
hands  of  attendants.  The  floors  of  the  new  clos- 
ets, baths  and  lavatory  rooms  are  being  laid  with 
glazed  or  encaustic  tiles,  and  portions  of  the  walls 
are  being  faced  with  white,  glazed  tiles.  The 
drainage  of  this  x'\sylum  is  said  to  have  been  very 
bad.  As  well  as  I  could  gather  from  the  officials 
of  whom  I  made  inquiry  about  it,  the  sewage  was 
discharged  into  basins  or  cess-pools  near  the  build- 
ings, from  which  it  was  bailed  out  and  carried  to 
the  grounds  under  cultivation  and  either  distribu- 
ted over  the  surface  or  turned  into  compost  pits. 
Considerable  sickness  has  been  attributed  to  the 
former  mode  of  sewage  disposal,  whatever  it 
really  was.  At  any  rate,  the  sewage  is  now  dis- 
charged through  glazed  earthen  pipes  into  a  small 
affluent  of  the  Liffey  (the  river  that  runs  through 
the  city  of  Dublin)  and  its  disposal  appears  to  be 
innoxious  with  respect  to  the  Asylum.  The  most 
of  the  heating  is  done  by  open  fires  from  which 
the  patients  are  protected  by  iron  screens  in  front 
of  the  fire  places.  In  a  few  places  heating  is  done 
b}^  hot  water  pipes  sunk  in  the  floor  and  covered 
by  a  grating.  The  Assistant  physician  who  waited 
upon  me  said  he  considered  it  desirable  to  extend 
the  heating  by  water  pipes,  as  on  cold  days  the 
most  self-asserting  patients  gather  around  next 
the  open  fires  and  keep  the  demented  and  feeble 
patients  from  them.  It  was  here  that  the  Assist- 
ant told  me  five  years  ago  that  the  point  was  made 
of  not  letting  the  temperature  fall  below  50  de- 
grees F.  and  try  to  keep  it  higher. 


Proceedings.  1 7 1 

This  is  an  Asylum  for  pauper  patients  of  this 
district  of  Ireland  (there  are  about  1300  patients 
now  under  treatment,  which  is  about  200  above 
the  number  the  institution  can  properly  accommo- 
date and  much  complaint  is  made  by  the  physi- 
cians of  the  disadvantages  of  over  crowding),  the 
most  of  whom  have  lived  in  the  plainest  and  most 
restricted  manner. 

Administration . 

My  observations  touching  the  administration  of 
this  institution  under  the  existing  conditions  are 
highly  favorable.  There  are  but  three  resident 
physicians,  including  the  Superintendent,  where 
there  should  be  not  less  than  six  besides  the  Super- 
intendent for  anything  like  the  proper  study  and 
treatment  of  the  cases  and  making  proper  records. 
The  admissions  are  about  six  hundred  a  year,  and 
the  service  is  consequently  active.  The  schools 
established  by  Dr.  Lalor  are  maintained  by  Dr. 
Norman,  who  considers  them  a  valuable  agency  in 
maintaining  order  and  quietude  and  in  some  cases 
arousing  dormant  mental  activity.  I  saw  three 
classes,  a  reading,  a  mental  arithmetic  and  a  draw- 
ing-class, at  their  exercises,  which  were  simple,  but 
I  entertain  no  doubt  of  their  usefulness.  The 
drawings  were  fairly  good  copies  of  simple  scenery 
and  portraits,  showing  that  the  faculty  of  imitation 
is  one  of  the  easiest  to  bring  into  exercise. 

Dr.  Norman  expressed  a  strong  sense  of  the  need 
of  more  medical  assistants  and  of  more  attend- 
ants, and  I  thought  he  felt  the  need  of  more  liber- 
ality than  exists  in  the  District  Board  with  respect 
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to  material  improvements.  There  are  only  fifty- 
four  acres  of  land  connected  with  the  institution, 
and  after  the  appropriation  of  what  is  actually 
needed  for  buildings,  road-ways  and  quite  a  limited 
area  for  the  out-door  exercise  of  the  female  pa- 
tients, only  a  large  garden  is  left,  which  is  cultiva- 
ted by  the  men  patients,  but  I  could  not  see  how 
sufficient  out-door  occupation  could  be  found  for  at 
least  six  hundred  men  of  the  class  here  treated. 
Women  appeared  to  do  better  in  respect  to  occu- 
pation than  the  men,  not  needing  to  be  as  much 
out  of  doors,  being  employed  in  large  numbers  in 
the  kitchen,  laundry  (the  chief  laundress  told  me 
she  had  eighty  in  her  department),  sewing  rooms 
and  in  the  ward  work.  There  is  not  a  Turkish 
bath  in  this  Asylum,  but  the  Superintendent  ap- 
proves of  it  and  would  like  to  have  one.  He  would 
also  like  to  have  a  separate  infirmary  for  men. 

Friday,  July  fQth,  visited  - -/ : 

ST.  Patrick's  hospital, 

by  appointment,  Dr.  John  Molony,  Superintendent, 

It  appears  that  Dean  Swift  provided  in  his  will 
for  the  establishment  of  this  Hospital,  and  it  was 
not  built  and  opened  until  several  years  after  his 
death.  The  area  of  the  grounds  in  which  the 
Hospital  is  situated  is  five  acres  and  is  surrounded 
by  a  high,  stone  wall.  The  buildings  are  those 
originally  constructed  and  are  very  plain,  strong 
and  substantial.  The  rooms  are  all  on  one  side  of 
corridors,  the  windows  are  high  and  the  ceilings 
are  single  brick  arches,  and  the  general  aspect  of 
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the  house  within  and  without  is  prison  like.  The 
patients  have  latterly  averaged  about  lOO,  40  men 
and  60  women,  and  appear  to  belong  to  the  middle 
— or  something  below  the  middle— class  socially 
and  in  respect  to  means.  Until  a  comparatively 
recent  period  the  resident  head  of  the  institution 
was  some  such  a  man  as  a  retired  sergeant  of 
police,  and  one  or  more  physicians  made  profes- 
sional visits  to  the  patients  as  was  thought  neces- 
sary or  at  stated  periods. 

Dean  Swift  provided  for  the  establishment  of 
this  Hospital  for  the  distinct  purpose  of  introduc- 
ins:  a  more  humane  treatment  of  the  insane  than 
the  extremely  cruel  one  which  prevailed  in  his 
time,  but  though  a  much  ameliorated  treatment 
appears  to  have  been  pursued  from  the  beginning, 
it  was  probably  harsh  and  cruel  as  compared  with 
that  which  now  prevails.    After  the  Hospital  was 
put  under  the  charge  of  resident  physicians  it  did 
not  improve  as  it  should  have  done,  partly  from 
lack  of  ability  and  earnest  humanity  on  their  part 
and  partly  from  the  conservative  restrictions  of 
the  Governors,  who  are  the  incumbents  for  the  time 
being  of  certain  educational  and  ecclesiastical  po- 
sitions.   I  was  told  by  a  responsible  gentleman  of 
Dublin,  not  connected   with  the    Hospital,  that 
clogs  and  such  modes  of  restraint  were  in  use  not 
much  less  than  eight  years  ago.     The  present 
medical  Superintendent,  Dr.  John    Molony,  has 
been  in  charge  of  the  Hospital  about  five  years 
and  has  introduced  many  improvements  in  the  con- 
venience and  appearance  of  the  wards,  such  as  a 


k 

1 74  Proceedings. 

small  infirmary  for  the  sick,  convenient  closets  and 
baths,  pictures  and  tinted  walls  and  comfortable 
furniture.  He  seems  to  bid  fair  to  make  the  insti- 
tution a  great  credit  to  himself  and  a  greater  bless- 
ing to  humanity  than  it  has  hitherto  been.  The 
Hospital  has  room  for  more  than  one  hundred 
patients,  but  the  Governors  have  sustained  him  in 
entirely  vacating  several  wards  until  the  income  of 
the  establishment  will  justify  their  complete  reno- 
vation and  refurnishing.  The  separate  grounds 
for  exercise  allotted  to  each  sex  are  necessarily 
quite  restricted,  but  are  handsomely  improved  and 
have  a  few  fine,  large  trees.  The  Doctor  was  ab- 
sent at  the  seaside  with  about  twenty  of  his  pa- 
tients when  I  called  yesterday.  The  institution  is 
supported  from  the  income  of  two  landed  estates 
bequeathed  to  it  by  Dean  Swift  and  by  payments, 
generally  small,  made  to  it  by  the  patients  for 
their  board  and  treatment.  , 

Monday,  July  22,  1889,  visited  . 

THE  CRICHTON  ROYAL  INSTITUTION, 

Dumfries,  Scotland,  under  the  distinguished  super- 
intendence for  the  last  six  years  of  Dr.  James 
Rutherford,  late  of  "The  Barony  Parochial  Asy- 
lum," Woodilee,  Lenzie. 

This  is  a  private  benevolent  corporation  "  en- 
dowed by  the  late  Dr.  James  Crichton  and  incor- 
porated by  Act  of  Parliament  dated  July  3,  1840." 
The  original  endowment  was  ^100,000,  and  the 
present  estimated  value  of  the  personal  and  real 
property  is  now  ^160,000,  or  nearly  $800,000,  and  I 
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think  it  within  the  bounds  of  truth  to  say  that  the 
same  property  situated  in  as  cultivated  and  desira- 
ble a  district  as  this  is  in  any  one  of  the  Eastern  or 
Middle  States  of  the  United  States  of  America 
would  be  worth  at  least  fifty  per  cent,  more  than 
this  is  valued  at.  A  large,  substantial  and  hand- 
somely furnished  house  and  eighty  acres  of  highly 
improved  land  belonging  to  it  have  recently  been 
purchased  for  ^8,000.  The  house  and  furniture 
alone,  situated  anywhere  within  twenty  miles  of 
New  York,  would  have  cost  more  than  was  paid  for 
the  whole  property.  The  reserved  endowment 
(that  not  spent  for  land,  buildings  and  fixtures) 
yields  an  income  of  about  ^3,000  a  year. 

The  "Board  of  Direction"  consists  of  three  Tes- 
tamentar}^  Trustees  and  seven  ex  officio  Statutory 
Trustees,  at  the  head  of  whom  is  His  Grace  The 
Duke  of  Buccleuch  and  Oueensberry,  K.  T.,  who 
together  elect  five  Directors  who  have  the  imme- 
diate oversight  of  the  institution. 

More  than  400  acres  of  land,  the  most  of  which 
appeared  to  me  to  be  highly  improved,  are  ovvned 
by  the  institution.  Besides  this  land  continuous 
with  that  about  the  principal  edifice  of  the  institu- 
tion or  near  it,  the  furnished  mansion  called  "Kin- 
mount"  belonging  to  the  Marquis  of  Queensberry- 
and  situated  about  twelve  miles  from  Crichton, 
with  300  acres  immediately  about  the  mansion  for 
the  exercise  of  patients,  cultivation  and  pasturage 
and  7,000  acres  of  the  same  estate  for  their  shoot- 
ing and  fishing  are  rented.    It  will  be  seen  that  the 
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institution  controls  at  the  present  time  for  all  its 
uses  over  7,700  acres  of  land. 

There  is  no  engraved  ground  plan  of  the  princi- 
pal buildings  occupied  by  patients  that  I  could 
obtain,  but  I  made  a  hasty  study  of  a  painted  map 
of  them  hanging  on  a  wall.  They  seemed  to  con- 
sist of  something  like  irregular  Greek  crosses  with 
the  angles  cut  off  at  the  junction  of  the  limbs,  by 
which  an  octagonal  center  is  produced  and  with 
projections  at  the  ends  of  the  limbs  by  which  much 
increased  floor  space  and  light  are  obtained.  They 
are  three  stories  high,  and  the  architecture  may  be 
called  domestic  English,  Some  window  heads  are 
square,  some  round  and  some  pedimental,  and  the 
most  of  them  project  a  good  deal  from  the  faces 
of  the  walls.  The  facades  are  of  dressed  red  sand- 
stone which  abounds  here  and  of  which  most  of 
the  buildings  of  this  city  and  neighborhood  are 
constructed.  All  the  buildings  of  the  institution 
proper  are  connected  and  present  an  imposing  ap- 
pearance from  without  and  suggest  to  the  beholder 
a  college  more  than  an  institution  for  the  insane. 
The  interior  of  the  buildings  is  divided  into  some- 
what irregularly  disposed  associated  dormitories  of 
different  sizes,  few  single  rooms  as  compared  with 
the  number  thought  necessary  for  the  same  classes 
of  patients  in  the  United  States,  numerous  large 
day  rooms,  table  d'hote  and  smaller  dining  rooms 
and  connecting  corridors,  all  well-finished,  appoint- 
ed and  furnished  and  all  in  a  state  of  shining  clean- 
liness. What  is  called  the  "Second  House"  has 
recently  been  rebuilt,  "old  buildings  very  good,  but 
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not  good  enough,"  said  the  Medical  Superintend- 
ent, having  been  taken  down  for  the  purpose,  and 
the  new  day  roomsare  the  largest,  best  lighted  and 
most  elegantly  finished  and  furnished  rooms  I  have 
ever  seen  in  any  institution  for  the  insane.    On  the 
hard  wood  floors  were  Axminster  rugs,  one  of 
which  appeared  to  be  25x15  feet  in  size.    Some  of 
the  ceilings  of  these  rooms  are  vaulted  and  others 
are  deeply  panelled  and  all  are  elaborately  finished. 
In  resfard  to  the  comfortableness  of  the  furniture  I 
should  make  a  partial  exception.    Most  of  the  bed- 
steads have  stiff  "slat"  bottoms  with  one  hair  mat- 
tress laid  upon  them  and  seemed  to  me  rather  hard. 
The  windows  of  the  new  buildings  have  only  one 
pane  of  glass  each  in  the  upper  and  lower  sash,  and 
all  the  windows  are  without  guards.    The  buildings 
are  generally  heated  by  open  fires  without  screens. 
In  a  few  places  very  imperfect,  not  to  say  object- 
ionable, modes  of  heating  by  the  circulation  of  hot 
water  through  iron  pipes,  were  observed.  The 
lavatories,  baths  and  closets  were  neat  and  conven- 
ient.   Copper  piping  with  brass  fittings  is  used  in 
the  new  parts  of  the  house;  also  the  floors  are  laid 
and  the  walls  faced  with  tiles,  which  should  always 
be  done  in  anything  like  a  first-class  house.  Other- 
wise I  observed  no  express  sanitary  merit  in  those 
fixtures.    The  kitchens  and  laundry  in  which  most 
of  the  washing  is  done  by  hand  are  fairly  commod- 
ious and  have  fairly  convenient  facilities  for  the 
work  done  in  them,  but  are  by  no  means  extraord- 
mari  ly  complete  in  these  respects.    From  the  insti- 
tution edifice  beautiful  views  are  had  of  rolling. 
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highly  cultivated  country,  of  elevated  wooded  hills 
beyond  and  of  the  neat  little  City  of  Dumfries 
and  of  the  River  Nith  and  the  Solway  Firth.  The 
grounds  immediately  about  the  buildings  embrace 
handsome,  well  kept  plantings  of  flowers  and 
shrubbery,  walks  and  drives  and  a  cricket  field, 
separate  tennis  and  croquet  grounds  and  three 
bowling  greens.  Separate  from  the  principal  edi- 
fice, but  near  it.  are  the  steward's,  architect's  and 
other  officers',  and  the  requisite  store  rooms,  a 
mechanics'  shop  and  a  stone-cutting  yard,  in  all  of 
which  the  appropriate  occupants  were  diligently  at 
work.  In  this  connection  I  will  mention  that  Dr. 
Rutherford  is  strongly  opposed  to  building  by  con- 
tract. He  said  in  substance,  employ  your  architect 
if  you  need  one,  employ  your  foremen  in  different 
branches  and  let  them  employ  the  mechanics  and 
laborers  and  pay  them  under  such  rules  and  re- 
strictions as  the  directory  may  lay  down,  buy  your 
materials  from  first  hands  and  build  slowly.  You 
will  then  get  good  work  for  just  what  it  costs.  No 
man,  said  he,  can  plan  beforehand  all  the  details  of 
erecting,  lighting,  heating  and  fitting  up  extensive 
and  peculiar  buildings,  and  the  moment  you  make 
the  slightest  changes  or  additions  to  the  plans  and 
specifications  upon  which  a  contractor  has  bid,  he 
will  make  anci  in  the  end  generally  obtain  extra 
allowances  that  will  in  the  end  run  up  the  cost  of 
such  buildings  erected  by  contract  to  enormous 
figures.  Entirely  agreeing  with  Dr.  Rutherford  in 
these  views,  I  will  add  that  I  do  not  believe  that 
any  experienced  contractor  who  intends  or  can  be 
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made  to  do  good  work  will  enter  into  a  contract  to 
erect  in  the  country  an  extensive  range  of  peculiar 
buildings  like  those  for  a  large  institution  for  the 
insane  except  at  a  contract  price  much  above  what 
such  buildings  will  cost  if  done  honestly  by  days' 
work  under  an  energetic  superintendent  and  capa- 
ble foremen. 

Five  houses  originally  occupied  as  private  dwell- 
ings situated  near  but  without  the  grounds  immedi- 
ately about  the  principal  edifice  of  the  institution 
are  owned  by  the  institution  and  occupied  by  pa- 
tients, besides  the  nobleman's  mansion  twelve  miles 
away,  rented  and  occupied  in  the  same  way. 

The  wood-work  of  the  new  parts  of  the  institu- 
tion— floors,  doors  and  trimmings — is  composed 
largely  of  Florida  pine,  all  of  which  appeared  to 
be  thoroughly  seasoned,  though  all  woods  show 
lack  of  seasoning  less  and  stand  better  in  this  cli- 
mate than  they  do  in  ours  with  its  extreme  vicissi- 
tudes of  hygrometic  condition  and  of  temperature. 
The  whole  work  of  building  seems  to  have  been 
done  rather  slowly  and  extremely  well. 

I  will  remark  here,  lest  it  may  escape  my  recol- 
lection to  do  it  in  a  more  appropriate  place,  that 
the  cost  of  the  erection,  finishing,  fitting  up  and 
furnishing  asylum  edifices  in  Scotland — perhaps  in 
all  parts  of  Great  Britain— can  scarcely  be  more 
than  half  as  much  as  that  of  similar  edifices  of 
equal  excellence  as  far  as  walls  and  interior  finish 
go,  would  be  in  the  United  States.  The  difference 
is  occasioned  by  cheaper  materials  and  labor,  the 
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small  cost  of  foundations  and  heating  apparatus 
and  the  extent  to  which  patients — even  of  the  best 
classes  short  of  the  nobility — are  accommodated 
in  associated  dormitories.  It  is  nevertheless  mani- 
fest to  me  that  neither  the  Irish  in  Ireland  nor  the 
Scotch  in  Scotland  work  as  vigorously  as  the  peo- 
ple of  those  nationalities  do  in  America. 

Dr.  Rutherford,  though  really  his  own  architect 
and  builder,  when  asked  what  he  thought  the  pe- 
culiar excellence  of  the  Crichton  buildings  and 
what  features  not  embraced  in  those  buildings  he 
would  like  to  add  to  them,  said  in  substance  that 
he  did  not  know  that  his  buildings  had  any  ver}^ 
peculiar  excellence  and  that  he  hardly  felt  pre- 
pared to  say  what  modifications  would  improve 
them  beyond  taking  down  some  of  the  poorer 
parts  of  the  house  and  building  better,  which  he 
thought  his  Board  would  authorize  him  to  do.  He 
already  has  an  appropriation  of  ^10,000  to  build  a 
separate  chapel  in  the  grounds. 

This  institution  was  established  for  the  treatment 
of  private  patients  of  the  upper  and  middle  classes, 
but  an  arrangement  has  existed  for  many  years 
under  which  the  south  counties  of  Scotland  send  to 
it  their  acute  or  active  pauper  insane;  and  it  now 
has  under  care  100  pauper  patients  from  the  Glas- 
gow district.  The  number  of  patients  now  under 
care  is  600,  half  of  whom  are  pay  and  half  pauper. 
The  pay  patients  are  divided  into  two  classes,  ac- 
cording to  the  rates  they  pay.  It  will  be  seen  that 
the  patients  of  the  institution  are  divided  into  three 
classes,  the  high  paying,  the  low  paying  and  the 
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paupers.  Each  class  has  its  own  cuisine  as  well  as 
its  separate  apartments.  The  tirst  and  second 
classes  necessarily  mix  in  the  grounds  more  or  less, 
but  as  the  third  class  or  paupers  go  to  work  in  the 
fields,  gardens,  grounds  and  stables  or  in  the  kitch- 
ens and  laundry  when  out  of  the  wards,  it  does  not 
come  in  conflict  with  the  pay  patients  to  much  ex- 
tent. Some  "gentlemen"  are  induced  to  work  in 
the  gardens,  but  I  could  not  realize  that  they  got  a 
great  deal  of  exercise  in  that  way. 

Out-door  games  are  played  a  great  deal  by  the 
male  pay  patients,  by  which  they  get  a  great  deal 
of  restorative  exercise,  but  it  seemed  to  me  that 
under  the  system  of  exercise  pursued  a  good  many 
dull,  demented  patients  must  fail  to  get  requisite 
out-door  exercise.  We  witnessed  a  game  of  cricket 
on  the  afternoon  of  the  23d,  in  which  the  institu- 
tion eleven,  of  which  the  First  Assistant  Physician 
is  Captain,  played  against  an  eleven  from  the  town 
of  Annan,  ten  miles  away.  The  Institution  Eleven, 
in  which  were  two  patients,  beat  the  visiting  Eleven 
by  a  score  of  120  against  34. 

Two  Assistant  Physicians  only  are  employed. 
Their  pay  is  small.  "They  are  working  for  promo- 
tion," Dr.  Rutherford  remarked.  Dr.  R.^  said  he 
did  not  care  to  have  more  than  two  medical  assist- 
ants, saying  that  he  could  not  bear  to  have  idle 
people  about  him.  If  he  had  another  assistant  he 
would  prefer  a  pathologist  to  a  ward  assistant. 

In  going  through  the  wards  I  observed  one  wo- 
man wearing  a  camisole,  which  the  attendants  im- 
mediately began  to  take  off  as  Dr.  R.  and  I  ap- 
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proached  the  patient.  The  Doctor  said  she  was 
wearing  it  to  prevent  her  tearing  off  her  clothing 
and  that  he  does  not  hesitate  to  use  restraint  in 
such  cases  and  to  prevent  the  removal  of  surgical 
dressings.  He  prefers  restraint  to  the  use  of  hyos- 
cyamine.  At  Cork  the  drug  is  preferred  to  the  re- 
straint.   I  inferred  that  such  is  the  case  at  Dublin. 

In  a  large  second  or  third  story  associated  dorm- 
itory of  perhaps  thirty  beds,  observing  the  hreplace 
and  that  there  were  no  guards  in  the  windows,  I 
remarked  that  if  my  patients  occupied  such  a 
dormitory  with  a  fire  burning  in  the  grate  without 
a  locked  screen  in  front  of  it,  I  should  not  myself 
be  able  to  sleep;  hereupon  Dr.  R.  said  "we  arrange 
to -have  the  fire  go  out  before  the  patients  go  to 
bed."  I  said  I  supposed  that  a  night  attendant  was 
constantly  on  duty  in  the  dormitory  at  night.  The 
Dr.  replied  "  No;  a  patrol  attendant  visits  the 
dormitory  every  two  hours,  and  ail  goes  well."  At 
Dublin  one  female  patient  recently  killed  another 
with  an  earthen  chamber  vessel  at  night  in  a  large 
associated  dormitory,  the  only  protection  being  an 
attendant  who  slept  at  night  in  a  single  room  near 
by.  In  this  case  the  Medical  Superintendent  had 
not  enough  attendants  to  be  able  to  keep  one  up  at 
night  to  overlook  the  dormitory.  That  more  vio- 
lence does  not  occur  than  is  reported  where  a  large 
number  of  patients  sleep  in  one  room  without  over- 
sight, wherever  such  arrangements  exist,  at  home 
or  abroad,  has  always  been  a  mystery  to  me,  but 
they  are  manifestly  more  liable  to  occur  among 
Irish  patients  in  Ireland  than  among  Scotch  pa- 
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tients  in  Scotland  and  more  likely  to  occur  among 
American  patients  than  among  those  of  either 
other  nationality  mentioned. 

The  cardinal  conditions  which  Dr.  Rutherford 
approves  in  the  treatment  of  the  insane  are,  to  use 
his  own  language  as  nearly  as  I  can  recollect  it  a 
few  hours  after  its  utterance,  "unbarred  windows, 
open  doors,  plenty  of  land  and  plenty  of  work" 
and  with  great  benevolence,  faith  and  tact  and  with 
the  most  enthusiastic  perseverance  he  appears  to 
make  it  his  whole  aim  to  adapt  his  patients  to 
those  conditions.    His  patients  appear  to  be  hardy, 
heavy,  biddable  and  relatively  contented  people, 
and  he  carries  out  his  views  with  greater  success 
and  fewer  drawbacks,  it  seemed  to  me,  than  any 
other  man  could  do  in  Scotland  and  that  he  could 
do  anywhere  out  of  Scotland.    Dr.  R.  receives  a 
considerable  number  of  pay  patients  from  Ireland, 
and  he  remarked  to  me  that  his  Irish  patients  are 
much  more  troublesome  than  the  Scotch.  Having 
had  two  suicides  in  water-closets,  the  closets  here 
are  opened  for  half  an  hour  after  each  meal,  and 
at  other  times  if  a  patient  wishes  to  go  to  a  closet, 
he  or  she  notifies  an  attendant. 

Saturday,  July  27,  1889,  visited 

THE  GLASGOW  ROYAL  LUNATIC  ASYLUM, 

Dr.  David  Yellowlees,  Medical  Superintendent. 

This  is  a  benevolent  corporation,  like  The  New 
York  Hospital  and  Bloomingdale  Asylum.  The 
Asylum,  which  was  opened  in  1843,  situated 
about  three  miles  out  of  Glasgow  at  a  place  called 
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Gartnavel,  on  a  conspicuous  eminence  in  a  well 
laid  out  and  cultivated  tract  of  sixty-six  acres  of 
land. 

The  Glasgow  buildings  are  in  the  Tudor  Gothic 
style  of  architecture,  and  the  facades  seem  to  be  a 
roughly  hewn  gray  sandstone.  They  consist  of  a 
"Higher  Class  House"  and  a  '"Lower  Class  House," 
all  three  stories  high.  Each  consists  of  a  central 
or  administration  building  and  wings  extending 
right  and  left  and  retreating  wings  at  right  angles 
with  the  lateral  wings.  The  ground  plan  of  each 
of  these  buildings  is  much  like  that  of  the  original 
buildings  of  the  Butler  Hospital  for  the  Insane  at 
Providence,  R.  I.  Between  the  two  houses  are  sit- 
uated spacious  store  and  steward's  clerks'  rooms. 
I  was  able  to  obtain  an  outline  sketch  of  the  build- 
ings and  do  not  need  to  describe  the  plan  further 
than  to  say  that  all  the  rooms  are  situated  on  one 
side  only  of  the  corridors,  an  arrangement  that  Dr. 
Yellowlees  strongly  urges  the  advantages  of.  The 
corridors  of  the  "High  Class  House"  wards  are 
wide  and  are  used  both  as  sitting  and  dining  room. 
Those  for  the  best  classes  of  patients  are  richly  and 
comfortably  but  not  extravagantly  furnished  with 
sofas,  easy  chairs,  tables,  curtains,  carpets  and  pict- 
ures. The  bath  tubs  are  of  terra  cotta  or  fire  clay 
and  lined  with  porcelain  and  appear  to  be  satisfac- 
tory. They  cost  about  £-]  each.  The  closets  and 
lavatories  appear  to  be  comfortable,  but  not  of  re- 
markable excellence.  There  is  a  small  Turkish 
bath,  which  Dr.  Y.  approves.  I  did  not  see  any 
padded  rooms.    A  large  congregate  dining  hall  in 
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the  rear  of  the  lower  class  center  serves  also  as 
a  chapel  and  as  a  dancing  hall.  It  is  reached  from 
the  right  wing  of  the  higher  class  house  through 
passages  over  the  store-rooms  and  by  a  bridge  be- 
tween the  latter  and  the  second  class  house,  and 
more  or  less  of  the  higher  class  patients  attend  the 
services  and  entertainments.  The  windows  have 
heavy  wooden  sash  with  panes  of  medium  size  and 
are  without  guards.  Two  wards  are  used  as  infirm- 
aries. Dr.  Y.  would  prefer  that  they  should  be  in 
separate  buildings. 

Roads  are  laid  out  in  the  grounds  so  that  patients 
can  walk  or  drive  a  mile  without  going  over  the 
same  ground  twice — an  arrangement  which  re- 
minds me  of  the  boundary  road  at  Bloomingdale. 

Management. 
The  management  of  the  Asylum  at  Gartnavel  is 
in  several  particulars  more  like  that  of  Blooming- 
dale  than  that  of  any  other  institution  I  have  yet 
visited.  The  rooms  of  patients  can  conveniently 
be  reached  from  their  day  rooms  (which  are  the 
corridors)  and  the  patients  are  permitted  to  retire 
to  them  (unless  there  be  special  objections  in  par- 
ticular cases  to  their  doing  so)  for  change  of  toilet, 
privacy,  etc.,  whenever  they  wish.  The  patients 
appear  to  spend  much  time  in  the  open  air.  The 
institution  has  about  /^i 30,000  invested,  and  with 
the  income  from  that  and  from  what  the  receipts 
from  high-paying  patients  exceed  the  current  cost 
of  their  board  and  treatment,  patients  who  cannot 
pay  the  full  cost  of  their  care  are  assisted.  The 
whole  number  of  patients  is  now  about  500,  of 
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whom  180  are  parochial  patients.  It  is  the  inten- 
tion of  the  management  to  get  rid  of  all  parochial 
patients  as  soon  as  the  public  asylums  now  being 
built  are  completed,  and  then  devote  the  whole 
establishment  to  the  care  of  high  and  low-paying 
private  patients.  Each  class  of  patients  has  a  dif- 
ferent dietary  adapted  to  its  payments  and  wants. 

BARONY  PAROCHIAL  ASYLUM,  WOODILEE,  LENZIE, 

situated  about  twelve  miles  from  Glasgow,  Scot- 
land, Dr.  Robert  Blair,  Medical  Superintendent. 

Monday,  July  29,  1889,  I  visited  this  Asylum. 
Dr.  Blair  was  absent  for  a  few  days  and  the  Medi- 
cal Assistant,  Dr.  McMurrick,  and  the  Matron 
waited  upon  us. 

Partly  because  this  institution  is  described  in 
much  detail  and  mainly  as  I  saw  it  by  Mr.  Letch- 
worth  in  his  "Insane  in  Foreign  Countries"  and 
partly  because  I  was  able  to  obtain  a  report  con- 
taining a  limited  elevation,  a  bird's  eye  view, 
ground  plans  of  both  floors  and  a  map  of  the  farm, 
and  besides,  large  drawings  fully  lettered,  of  both 
the  first  and  second  floors,  little  detail  in  descrip- 
tion will  be  necessary  to  enable  me  to  carry  in  my 
mind  what  it  is  desirable  to  recollect. 

A  couple  of  wards  or  "divisions,"  as  they  are 
called  here,  are  used  as  infirmaries  and  Dr.  Mc- 
Murrick said  that  the  need  of  separate  infirmaries 
is  much  felt.  He  said  they  have  not  a  Turkish 
bath,  and  he  had  not  heard  Dr.  Blair  say  whether 
he  would  like  to  have  one  or  not. 

The  sewage  in  a  fresh  state  is  pumped  through  5 
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inch  iron  pipes  to  liydrants  situated  on  elevated 
parts  of  the  large  farm  and  thence  distributed  by 
means  of  open  wooden  troughs  principally  over 
the  grass  lands  as  a  fertilizing  irrigant.  The  Mat- 
ron said  that  the  odor  from  the  sewage  is  often 
quite  offensive  and  said  that  the  Medical  Superin- 
tendent agrees  with  her  that  there  is  reason  to  fear 
that  it  will  give  rise  to  sickness,  but  she  did  not  say 
that  it  has  actually  done  so. 

The  buildings  are  two  stories  high,  and  the  pa- 
tients occupy  the  lower  story  by  day  and  the  upper 
story  by  night.  There  are  several  connecting  cor- 
ridors, one  of  which  I  was  informed  is  "a  furlong," 
an  eighth  of  a  mile,  long.  An  unusual  but  pleasing 
feature  is  corridors  with  glass  sides  and  roofs  be- 
tween each  wing  and  the  chapel,  in  which  service 
is  held  every  day.  These  corridors  are  filled  with 
flowering  plants  on  both  sides,  leaving  barely  room 
for  two  persons  to  walk  abreast,  and  are  sunny  and 
cheerful.  There  are  470  acres  of  land  connected 
with  this  institution. 

The  stables  for  horses,  cows  and  hogs,  called 
"The  Farm  Steading,"  are  of  stone  and  the  best  I 
have  ever  seen  anywhere.  Much  of  the  walls  are 
lined  with  white  glazed  bricks,  such  as  are  used  in 
New  York  in  Safe  Deposit  corridors  and  rooms. 
The  horse  stalls  appeared  to  be  six  feet  wide.  Two 
cows  are  tied  in  one  stall  of  ample  width.  The 
breed  of  cows  kept  is  Ayrshire.  Food,  including 
hay  is  cooked  by  steam  and  then  run  along  in  tight 
cars  between  two  rows  of  cows  back  to  back  and 
fed  to  them  in  iron,  porcelain-lined  troughs.  There 
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is  a  small,  nice  ward  for  working  patients  and 
attendants,  including  day  and  dining  rooms  in  one 
of  the  stable  buildings;  also  handsome  apartments 
for  the  farm  bailiff. 

This  is  an  institution  for  about  500  patients,  who 
are  all  paupers  or  supported  from  the  parochial 
rates,  and  there  is  no  occasion  for  the  more  or  less 
complicated  arrangements  attendant  upon  provid- 
ing for  different  or  high  and  low  classes  in  the  same 
establishment. 

Though  this  is  an  excellent  institution  for  the 
pauper  class — exceedingly  well-appointed  and  com- 
fortable— planned  and  constructed  on  the  English 
system,  I  did  not  see  much  to  imitate  in  an  institu- 
tion of  the  Bloomingdale  class  in  the  United  States, 
unless  possibly  in  the  arrangement  of  the  kitchen, 
which  is  one  story  and  lighted  from  the  roof,  which 
admits  of  clustering  the  store-rooms,  etc.,  etc.. 
about  it  in  a  very  convenient  manner.  This  ar- 
rangement, more  or  less  modified,  merits  careful 
consideration  for  the  new  Bloomingdale.  The 
cooking  is  done  almost  altogether  by  steam  and  a 
gas  range.  Potatoes  and  some  other  things  are 
cooked  by  steam  under  pressure,  as  at  Cork. 
Hoods  or  covers  come  down  over  the  steam  kettles 
like  sliding  gasaliers,  and  the  vapor  passes  off 
through  the  supporting  tubes.  They  are  easily 
raised  and  lowered  and  seemed  to  work  very  well. 

Management. 

The  doors  are  unlocked  and  the  windows  un- 
barred, but  the  patients  are  very  closely  watched 
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by  attendants,  and  I  did  not  see  any  that  appeared 
to  be  really  going  about  at  will  any  more  than  one 
sees  in  a  good  American  asylum.  There  are  no 
padded  rooms,  but  some  very  good  strong  rooms 
sealed  up  with  wood  and  having  a  very  strong, 
sliding  shutter  to  protect  the  window. 

I  was  told  that  there  are  no  means  of  instru- 
mental restraint  in  the  institution  and  that  thera- 
peutical restraint  is  not  used  in  place  of  it  and  that 
only  three  sleeping  draughts  were  taken  by  the 
female  patients  last  night. 

The  Medical  Superintendent  has  but  one  medical 
assistant  in  the  care  of  about  500  patients.  Of 
course  the  medical  study  of  the  cases  and  the  rec- 
ords must  be  limited.  Indeed,  it  seems  to  me  that 
some  of  these  institutions  are  little  more  than 
more  or  less  excellent  hotels  for  the  insane,  in 
which  by  good  regimen  and  labor  the  hindrances 
to  the  vis  medicatrix  naturae  are  removed  and  Na- 
ture then  does  the  work.  Indeed,  under  our  best 
attempt  to  aid  Nature,  she  can  claim  the  merit  of 
the  best  work. 

The  material  arrangement  and  system  of  treat- 
ment at  this  Asylum  are  mainly  due  to  Dr.  James 
Rutherford,  who  went  from  it  to  the  Crichton 
Royal  Institution  at  Dumfries  six  years  ago. 

Thursday,  August  i,  (889,  visited 

THE  EDINBURGH  ROYAL  ASYLUM  FOR  THE  INSANE, 

Dr.  T.  S.  Clouston,  Physician  Superintendent. 
There  are  three  classes  of  patients  accommoda- 
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ted  in  this  establishment,  (i)  high  paying  and  (2) 
low  paying  private  patients  and  (3)  pauper  patients. 
The  East  House  in  which  the  high  paying  patients 
are  situated  was  built  about  75  years  ago  and  is 
antiquated  in  its  plan.  Dr.  Clouston  has  done  a 
great  deal  to  make  it  cheerful  and  convenient,  but 
partly  because  some  of  its  defects  are  irremediable 
and  partly  because  it  is  in  a  low  position  and  over- 
looked by  private  houses  that  have  grown  up  about 
it,  the  Managers  have  determined  to  erect  build- 
ings for  the  accommodation  of  from  150  to  200 
patients  of  this  class  on  a  recently  acquired  prop- 
erty of  61  acres,  known  as  the  Craig  House  Estate. 
The  plans  of  the  new  buildings  have  been  drawn 
and  adopted  and  I  am  to  see  them  to-morrow 
morning  with  Dr,  Clouston  at  the  office  of  the 
architect,  Mr.  Sydney  Mitchell,  son  of  Sir  Arthur 
Mitchell.  ^  "  \ 

The  infirmary  or  hospital  of  this  institution  is 
much  the  most  convenient  and  best  appointed  one 
I  have  yet  seen.  Not  only  are  actually  sick  and 
feeble  patients  lodged  in  it,  but  also  acute  puerpe- 
ral and  melancholic  cases  that  are  in  a  feeble  con- 
dition and  need  special  nursing  and  building  up. 
Excited  and  noisy  patients  can  be  isolated  from  the 
quiet  ones  by  folding  doors  that  shut  off  a  portion 
of  a  corridor  with  its  rooms  in  which  the  noisy  pa- 
tients are  placed,  as  it  is  proposed  to  do  in  the  new 
Bloomingdale  buildings. 

The  high  paying  patients  take  their  meals  in 
handsomely  furnished  and  decorated  dining  rooms, 
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and  the  low  paying  and  the  pauper  patients  in  sep- 
arate, congregate  dining-rooms. 

The  grounds  of  this  Asylum  are  handsomely  laid 
out  and  improved. 

Dr.  Clouston  was  necessarily'  engaged  with  his 
Board  of  Managers  soon  after  we  reached  the  in- 
stitution this  morning,  and  we  were  waited  upon  till 
he  was  discharged  by  Dr.  Egard,  one  of  the  Assist- 
ant Physicians,  who  told  me  that  Dr.  Clouston  con- 
siders the  Turkish  bath  a  most  efficient  agent  in 
bringing  about  the  menstrual  function  after  re- 
establishing the  general  health  in  puerperal  cases. 

Friday,  August  2d.  Met  Dr.  Clouston  and  Mr, 
Sydney  Mitchell,  the  architect  (son  of  Sir  Arthur 
Mitchell,  one  of  the  Commissioners  in  Lunacy  for 
Scotland)  at  the  office  of  the  latter  and  spent  a 
couple  of  hours  in  examining  the  plans  of  the  new 
buildings  to  be  erected  on  the  Craig  House  Estate, 
to  accommodate  the  paying  or  private  patients  of 
the  Morningside  Asylum,  from  150  to  200  in  num- 
ber, and  to  take  the  place  of  the  present  East 
House.  Dr.  Clouston  mainly  and  Mr.  Mitchell  to 
some  extent  explained  the  purpose  of  every  feature 
of  the  plans,  which  have  been  w^orked  out  with  the 
most  painstaking  reference  to  their  greatest  com- 
fort and  cheerfulness  and  to  their  highest  remedial 
agency  in  the  care  of  the  insane  of  the  wealthy  or 
well-to-do  classes  according  to  the  methods  most 
approved  and  in  vogue  in  this  country,  but  several 
of  the  arrangements  would  be  quite  unsatisfactory 
at  Bloomingdale  and,  I  think,  at  other  asylums  of 
the  Bloomingdale  class  and  perhaps  at  asylums  of 
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all  classes  in  America.    The  main  entrance  is  at  an 
angle  at  the  junction  of  the  administration  build- 
ing and  the  wards  occupied  by  the  most  disturbed 
patients;  the  most  disturbed  patients  are  placed 
next  to  the  center  or  administration  building,  the 
reason  assigned  for  so  placing  them  being  that  in 
this  situation  they  can  be  most  readily  over-looked 
and  abuses  and  neglects  prevented;  the  patients, 
except  those  in  the  infirmaries  and  here  and  there 
one  whose  preference  it  will  be  to  take  their  meals 
in  their  own  rooms  or  whose  condition  will  render 
it  preferable  that  they  shall  take  their  meals  in 
their  own  rooms,  are  to  dine  in  two  rooms  in  the 
center  building  situated  on  opposite  sides  of  a  pas- 
sage, the  two  sexes  in  each  room,  and  the  patients 
in  one  room  to  have  a  more  liberal  diet  than  those 
in  the  other,  the  character  of  the  diet  being  de- 
pendent upon  the  rate  paid,  all  paying  above  a  cer- 
tain rate  to  get  the  more  and  those  paying  below  a 
certain  rate  to  get  the  less  liberal  diet,  the  latter  to 
be  good,  however,  and  all  that  is  required  by  sani- 
tary and  medical  considerations.    These  are  fea- 
tures that  would  not  be  satisfactory  either  to  the 
managers,  friends  of  patients  or  patients  them- 
selves  of  the   better  classes   in   America.  The 
means  of  segregating  patients  of  particular  suscepti- 
bilities and  wants  and  the  infirmaries  are  admira- 
ble.   The  center  and  "central  wards"  as  they  are 
called  on  the  plans  are  to  be  three  stories  high,  the 
first  separate  buildings  or  "villas"  two  stories,  and 
the  infirmary  and  second  villas  one  story.  Mr. 
Mitchell  kindly  offered  to  give  me  a  tracing  of  the 
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infirmary,  of  which  there  is  one  for  each  sex.  A 
mortuary  and  Turkish  bath  are  not  yet  embraced 
in  the  plans,  but  are  contemplated.  An  ample 
number  of  fireplaces  are  provided,  and  the  build- 
ings are  to  be  heated  in  part  by  hot  water  pipes. 
The  villas  and  infirmaries  are  detached  from  each 
continuous  wing,  but  are  reached  by  corridors. 
Tile  laid  on  brick  arches  sprung  between  iron 
beams  will  be  used  for  kitchen,  laundry  and  similar 
floors,  but  the  general  floors  will  be  of  wood  laid 
upon  wooden  beams  or  posts,  and  the  framing  of 
the  roofs  will  be  of  wood.  The  outer  walls  will  be 
thick,  but  not  hollow,  and  inside  of  the  facing  stone 
they  will  be  built  of  rubble.  Mr.  Mitchell  in- 
formed me  that  in  Scotland  the  walls  of  the  best 
buildings  are  constructed  in  that  way  and  are  not 
damp.  I  omitted  to  ask  Mr.  Mitchell  if  it  is  custo- 
mary to  fur  off  for  the  inside  finish  of  the  outer 
walls.  If  that  is  not  done  and  such  walls  are  not 
damp  in  this  damp  climate,  their  dryness  must  be 
due  to  the  loose  way  in  which  a  porous  stone  is 
laid. 

Dr.  Clouston  has  given  me  a  pamphlet  contain- 
ing a  "block  plan"  and  "a  plan  of  a  possible  asy- 
lum." The  plans  finally  adopted  and  yesterday 
contracted  for  differ  somewhat  from  the  "plan  of  a 
possible  asylum,"  but  with  the  tracing  of  the  in- 
firmary promised  me  by  Mr.  Mitchell  I  feel  pretty 
well  prepared  to  take  advantage  of  the  features 
in  the  adopted  plans  that  are  applicable  to  our  sit- 
uation and  wants. 

I  may  add  that  the  facades  of  the  new  buildings 
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on  the  Craig  House  Estate  are  to  be  of  red  sand- 
stone with  "white  stone"  trimmings  and  quoins. 

From  Mr,  Mitchell's  office  Dr.  Clouston  took 
me  to  the  office  of  the  Commissioners  in  Lunacy 
for  Scotland  and  introduced  me  to  Dr.  John  Sib- 
bald,  one  of  the  Commissioners,  who  after  some 
personal  conversation  showed  me  the  "model," 
and  explained  to  me  plans  for  pauper  lunatic  asy- 
lums in  Scotland,  which  are  kept  in  their  office  for 
the  examination  by  local  boards  who  contemplate 
the  erection  of  the  buildings  of  such  institutions. 
I  was  very  favorably  impressed  with  Dr.  Sibbald's 
catholic  spirit  both  with  respect  to  the  authority  of 
those  plans  and  to  minor  differences  in  modes  of 
construction  and  administration  in  different  coun- 
tries based  upon  differences  in  climate,  habit  of  the 
people,  etc.  He  said  that  the  model  plans  of  the 
Commissioners  are  not  offered  , to  the  local  authori- 
ties in  any  "hard  and  fast"  spirit,  that  the  Commis- 
sioners would  approve  different  plans  (their  ap- 
proval being  a  pre-requisite  to  building)  if  they 
thought  well  of  them,  and  that  they  themselves 
(the  Commissioners)  have  already  condemned  one 
feature  of  the  plans  they  had  once  approved  and 
intend  to  make  such  improvements  in  them  from 
time  to  time  as  their  own  experience  or  that  of 
others  brings  them  new  light  upon  the  subject. 
Dr.  Sibbald's  mind  seems  to  me  to  work  slowly, 
but  to  be  eminently  sound  and  judicial. 

I  saw  nothing  of  practical  interest  to  me  in  the 
model  plans  except  the  grouping  of  the  beds  in 
large  associated  dormitories,  by  which  drafts  from 
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windows  are  avoided  and  the  largest  clear  spaces 
between  the  groups  obtained. 

Sunday,  August  4,  1889,  I  lunched  with  Dr.  John 
Sibbald  and  his  family,  and  at  about  3  p.  m.  drove 
directly  to  Tipperlinn  House  (Dr.  Clouston's  resi- 
dence) from  which  Dr.  C.  drove  us  to  Craig  House 
Estate,  where  we  examined  the  Craig  House  itself, 
now  over  300  years  old,  and  the  site  of  the  project- 
ed Craig  House  Asylum,  the  cellar  for  which  is 
now  being  dug.  The  foundations,  as  compared 
with  what  w^e  are  compelled  to  provide  in  all  north- 
ern parts  of  the  United  States,  are  remarkably 
shallow,  not  appearing  to  be  very  much  more  than 
three  feet  deep  where  the  ground  is  solid  and  on 
a  grade  with  the  building.  No  provision  is  made 
in  depth  of  cellar  for  heating  by  indirect  radiation, 
which  not  only  renders  a  deep  cellar  not  indispen- 
sable, but  greatly  simplifies  the  building  of  walls 
that  have  few  or  no  flues  for  heating  or  ventilation. 
Chimney  flues  are  numerous,  but  are  readily  pro- 
vided for  in  their  thick  walls.  The  site  for  the  new 
buildings  is  enclosed  by  a  board  fence  say  or  7 
feet  high,  and  a  stringent  clause  is  inserted  in  the 
contract  that  requires  the  contractors  to  keep  their 
workmen  within  the  enclosure.  The  architect  has 
had  some  stone  walls  near  the  site  perhaps  six  feet 
high,  built  as  a  sample  of  what  the  contractor  must 
exactly  conform  to  in  the  materials  and  work  of 
the  walls  of  the  buildings.  Returning  to  Tipper- 
linn House  to  tea,  I  submitted  the  study  I  have 
with  me  of  ground  plans  for  a  new  Bloomingdale 
to  Dr.  Clouston's  inspection  and  invited  his  criti- 
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cism  of  them.  As  the  plans  of  the  Asylum  or 
House— I  think  he  prefers  to  call  it— he  and  his 
architect  have  recently  matured  differ  very  radi- 
cally from  our  plans,  which  are  inchoate,  I  expect- 
ed that  his  criticisms  would  be  more  adverse  than 
they  proved  to  be,  though  our  plans  are  of  course 
essentially  different  from  what  he  would  have 
drawn  to  meet  our  situation.  They  were  made  in 
writing  and  in  the  form  of  questions,  and  I  append 
them  here  for  most  certain  and  convenient  preser- 
vation. '  . 

"  Royal  Asylum, 

Morningside,  Edinburgh, 

4th  August,  1889. 
Dr.  Nichols'  Plans,  New  Bloomingdale. 

1 .  Could  not  more  variety  be  introduced  as  to— 
a,  blocks— b,  bed  rooms— c,  parlors? 

2.  Could  not  part  of  those  patients  be  accom- 
modated in  "houses,"  not  in  wards? 

3.  Should  not  direct  light  be  introduced  into  the 
longest  of  those  corridors  (halls)  in  the  centre  of 
each?  -  f . : 

4.  Could  not  low  windows  be  introduced  in  some 
parts  of  the  buildings? 

5.  Is  it  a  right  principle  to  put  the  most  excited 
patients  furthest  from  the  medical  ofincers  and  from 
the  central  supervision? 

6.  Is  not  the  principle  of  dining  in  association — 
i.  e.  the  patients  of  different  wards  meeting  togeth- 
er at  meals  in  association,  which  is  found  so  useful 
here,  to  some  extent  applicable  in  America? 
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7.  Should  there  not  be  smaller  subsidiary  assem- 
bly rooms — drawing  rooms,  in  short? 

8.  Will  it  not  be  dark  and  ill-ventilated  where 
the  two  main  corridors  meet?" 

Though  Dr.  Clouston  appears  to  entertain  confi- 
dence in  his  opinions  formed  from  his  own  habits, 
associations,  observations  and  reasonings,  as  men 
of  great  ability,  individuality  and  force  generally 
do,  as  I  cannot  accept  all  his  criticisms  I  shall  feel 
best  satisfied  to  here  write  that  in  making  them  I 
entertain  no  doubt  of  the  candid  and  conscientious 
spirit  that  actuated  him. 

I  will  briefly  answer  them  ciLrrente  calamo. 

1.  I  am  not  impressed  with  the  desirability  of 
introducing  much  greater  variety  than  will  be  con- 
tained in  the  blocks  and  rooms  as  now  drawn  if,  as 
is  contemplated,  each  exterior  is  composed  of  dif- 
ferent materials  if  not  in  a  somewhat  different 
style  of  architecture  from  the  others,  and  each  in- 
terior is  differently  finished  and  furnished.  Then 
in  going  from  one  building  and  hall  to  another 
patients  will  experience  change  of  position,  finish 
and  furniture  and  of  faces,  which  is  perhaps  all 
that  is  desirable  or  that  any  convenient  architectu-- 
ral  arrangement  will  involve.  Dr.  C.  is  so  im- 
pressed with  the  importance  of  variety  that  he  is 
on  that  account  much  reconciled  to  the  differences 
in  the  levels  of  his  new  building,  which  will  be 
attended  (as  it  seems  to  me)  with  much  inconven- 
ience and  more  or  less  danger  of  accidents. 

2.  My  answer  to  this  question  is  a  negative  one, 
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if  by  "houses"  quite  separate  buildings  essentially 
like  ordinary  private  dwellings  are  meant.  It  will 
not  alter  the  character  of  our  blocks  to  call  them 
houses,  our  blocks  and  his  houses  being  not  essent- 
ially unlike.  The  plan  presented  is  for  a  systematic 
hospital  for  the  insane,  and  separate  houses  or 
villas  as  well  as  asylums  for  chronic  cases  are  con- 
templated as  ultimate  and  important  features  of' 
the  establishment. 

3.  I  answer  this  question  in  the  affirmative.  I 
have  considered  this  point  a  great  deal  from  the 
outset,  but  have  not  introduced  this  feature  into 
our  studies,  not  having  conclusively  settled  the 
matter  in  my  own  mind.    Dr.  Yellowlees  made  the 
same  suggestion  as  Dr.  Clouston  does  by  this  ques- 
tion.   It  may  be  said,  as  well  as  I  can  judge  from 
my  own  observation  and  what  the  people  of  Scot- 
land say  in  the  matter,  that  in  New  York  at  least 
four  times  as  much  sunlight  is  admitted  through  a 
given  area  of  glass  as  is  admitted  here  through  the 
same  area. 

4.  It  seems  to  me  undesirable  to  introduce  low 
or  French  windows  except  where  they  open  upon 
balconies  and  piazzas. 

'  5.  Everything  considered  I  answer  this  question 
as  it  is  put  in  the  affirmative.  Unquestionably  the 
care  of  the  excited  cases  is  of  the  first  importance. 
They  should  be  given  the  best  and  largest  propor- 
tion of  attendants,  should  readily  and  without  ex- 
posure be  reached  by  the  physician  or  physicians 
immediately  in  charge  of  them,  who  should  visit 
them  more  frequently  than   he  docs  the  other 
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classes  and  be  readily  communicated  with  by  tele- 
phone day  and  night,  and  every  material  arrange- 
ment should  be  made  for  their  safe,  comfortable 
and  skillful  care  and  treatment,  but  I  am  clearly  of 
the  opinion  that  they  should  not  be  placed  next  to 
the  center  or  administration  building,  where  visit- 
ors are  most  likely  to  encounter  them  and  where 
they  must  be  encountered  by  the  quiet  and  conva- 
lescent class,  whenever  they  come  to  the  centre. 
If  it  is  necessary  to  have  a  physician  constantly 
very  near  the  excited  classes,  one  should  have  his 
residence  or  office  in  the  block  they  occupy.  The 
quiet  and  convalescent  patients  in  an  active  service 
outnumber  the  excited  perhaps  ten  to  one.  They 
,can  be  given  much  more  liberty  and  can  lead  a 
much  more  normal  life  than  the  excited,  and  their 
welfare  should  not  be  sacrificed  to  a  practical  ob- 
ject that  can,  as  it  seems  to  me,  be  made  entirely 
consistent  with  more  isolation  than  a  situation  near 
the  center  can  enjoy. 

6,  The  principle  referred  to  in  this  question  is 
being  applied  in  America  with  economical  and 
probably  other  advantages  in  our  State  and  county 
institutions  for  the  insane,  but  it  seems  to  me  that 
patients  of  the  character  of  those  at  Bloomingdale 
do  much  better  if  they  dine  in  families  composed 
of  not  more  than  20  or  at  most  25  persons.  The 
frequent  changes  that  we  make  in  all  active  cases 
from  one  hall  to  another  and  of  course  from  one 
dining-room  to  another  and  the  number  that  dine 
together  give  all  the  benefits  both  of  association 
and  variety  that  prompted  this  question. 
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7.  Two  parlors,  a  large  day  room  and  a  bay 
window  alcove  in  each  of  the  six  halls  of  the  two 
principal  blocks  will  afford  all  the  assembly  or 
drawing  rooms  required  in  addition  to  the  assembly 
and  probably  a  separate  ball-room  for  all  the 
patients. 

S.  The  two  corridors  of  each  hall  in  the  two 
principal  blocks  are  at  right  angles  with  each  other 
and  meet  near  a  large  double  window  in  the  first 
block  and  near  half  a  dozen  large  windows  in  the 
second  block,  and  I  do  not  think  there  will  be  any 
inadequacy  of  the  light  at  those  points  when  the 
separating  doors  are  open,  which  will  generally  be 
the  case,  nor  when  they  are  closed  if  glass  upper 
panels  are  used. 

Saturday,  August  3,  18S9,  I  visited 

SAUGHTON  HALL, 

situated  in  the  country  about  three  miles  from  the 
heart  of  Edinburgh  and  conducted  by  Dr.  Batty 
Tuke. 

This  is  a  private  or  proprietary  house  for  the  in- 
sane. The  admissions  are  about  twenty  a  year, 
and  the  whole  number  of  patients  treated  in  the 
course  of  the  year  is  about  seventy.  Dr.  Tuke, 
Senior,  is  now  absent  on  a  voyage  to  Boston  to 
bring  home  a  patient  to  be  under  his  care,  and  I 
was  readily  and  politely  waited  upon  by  Dr.  John 
Tuke,  son  of  the  foregoing.  The  buildings  of  the 
establishment  consist  of  what  was  originally  a 
good,  low-storied  private  house,  with  wings  added 
for  the  use  of  the  patients.    The  patients'  single 
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rooms  are  of  good  size,  averaging  14x15.  I  thought, 
and  each  one  has  a  fireplace  in  it.    They  are  on  one 
side  of  a  corridor  which  is  quite  narrow,— not  more 
than  four  or  five  feet  wide.    There  are  no  associa- 
ted dormitories.    The  painting,  furniture,  carpets, 
rugs,  etc.,  are  generally  dark,  and  the  rooms  have 
a  rather  gloomy  appearance.    There  are  no  pad- 
ded rooms  and  no  guards  in  the  windows.  The 
strong  rooms  are  lined  with  narrow  deals,  and 
heated  by  open  fires  protected  by  a  strong  iron 
guard,  and  the  windows  protected  by  shutters. 
The  buildings  are  heated  mainly  by  open  fires  and 
partly  by  old-fashioned  hot  air  furnaces  in  the 
basement  or  cellar.    We  observed  a  billiard  and 
smoking  room  of  good  size  and  a  comfortable  bath 
room  and  several  sitting  and   associate  dining- 
rooms.    There  are  80  or  go  acres  of  land  connected 
with  this  establishment,  and  the  grounds  immedi- 
ately about  the  buildings  are  well  laid  out  and  kept. 

Management. 
We  were  told  that  the  attendants  average  one  to 
two  patients;  that  an  attendant— two  if  necessary- 
is  kept  with  a  much  disturbed  case  day  and  night 
until  the  disturbance  subsides,  and  that  only  the 
doors  of  the  disturbed  cases  are  locked,  but  that  a 
porter  remains  at  the  front  door  and  does  not 
allow  any  patient  to  go  out  who  has  not  the  per- 
mission of  the  physician  to  do  so.  The  attendants 
occupy  cabinet  beds  in  the  rooms  with  the  patients. 
Dr.  Tuke,  Senior,  resides  in  a  house  separate  from 
the  principal  edifice,  with  ten  patients  in  the  upper 
story  or  stories.    Some  of  the  patients  go  out  in 
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the  grounds  and  even  into  the  public  roads,  unat- 
tended. The  patients  of  this  establishment  are 
without  doubt  made  very  comfortable  and  are  done 
very  well  by  every  way. 

Friday,  August  g,  1889,  Mr.  H.  Rooke  Ley,  the 
admirable  manager  of 

THE  LANCASHIRE  COUNTY  ASYLUM 

at  Prestwich,  made  a  call  of  considerable  length 
upon  me  at  my  Hotel,  The  Queen's,  in  Manchester, 
which  I  was  not  then  able  to  leave.  Mr.  Ley  has 
been  in  the  United  States  and  visited  a  considera- 
ble number  of  our  institutions  for  the  insane,  in- 
cluding that  at  Morris  Plains,  N.  J.,  and  Blooming- 
dale.  Had  at  this  interview  much  interesting  and 
instructive  conversation  with  Mr.  Ley  respecting 
the  Asylum  under  his  charge  which  now  contains 
2300  patients,  and  that  which  has  its  head-quarters, 
as  it  were,  at  Cheadle,  under  the  direction  of  Mr. 
Mould,  which  is  the  Department  for  the  Insane  of 
the  Manchester  Infirmary  whose  fine  buildings  and 
grounds  are  opposite  our  hotel.  When  I  told  Mr. 
Ley  what  Asylums  I  have  seen  in  Scotland  he  said, 
"you  have  seen  'the  pick  of  the  basket,'  "  referring 
to  all  the  Asylums  to  be  seen  in  Great  Britain  that 
would  be  likely  to  aid  me  in  the  special  inquiry  I 
am  making,  which  I  thought  a  generous  remark  for 
an  Englishman  to  make.  He,  however,  went  on  to 
mention  several  Asylums  in  England  that  he 
thought  I  should  visit.  In  speaking  of  laundry 
machinery  and  cooking  apparatus  Mr.  Ley  quite 
voluntarily  remarked  that  there  is  not  anything  of 
the  kind  as  complete  in  Great  Britain  as  he  saw  in 
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some  of  the  institutions  in  the  United  States,  which 
judging  from  what  I  have  seen  is  probably  true, 
though  the  close  observer  picks  up  a  valuable  idea 
here  and  there  from  an  examination  of  fixtures 
that  are  on  the  whole  inferior  to  the  best  we  have 
at  home. 

Mr.  Ley  informied  me  that  the  buildings  of  the 
Asylums  at  Cheadle  in  Avhich  the  ordinary  cases 
are  treated  are  not  remarkable.  The  remarkable 
feature  of  the  establishment  is  the  owning  and 
renting  of  numerous  houses  and  grounds,  some  in 
the  country  and  some  at  the  seaside  and  two  large 
estates  in  Wales,  including  large  areas  of  fishing 
and  shooting,  in  all  of  which  patients  paying  high 
rates  are  treated.  One  or  both  of  the  Welsh 
estates  are  twelve  miles  from  a  railroad.  Mr. 
Mould  manages  the  whole  establishment  with  nu- 
merous assistants,  spending  much  time  in  traveling 
from  one  place  to  another,  often  at  night,  and  has 
a  large  consultation  practice. 

Thursday,  August  15,  1889,  visited  the  new 

PAUPER    ASYLUM    FOR    THE    INSANE    FOR    THE  WEST 
RIDING  OF  YORKSHIRE  AT  MENSTONE,  ENGLAND. 

So  much  has  the  excessive  cost  of  this  Institu- 
tion for  Pauper  Lunatics  been  criticised  that  it  is 
said  that  the  authorities  decline  to  publish  the  cost 
of  it,  but  it  is  also  said  that  it  cannot  have  cost 
less  than  ^400  per  patient.  When  the  great  pro- 
portion of  patients  that  are  accommodated  in  large 
associated  dormitories,  the  low  cost  here  of  labor 
and  many  building  materials  and  the  much  less 
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cost  of  heating  apparatus  are  considered,  that  rate 
of  expenditure  is  not  much  less  than  the  equiva- 
lent of  $4,000  a  patient  in  the  United  States,  where 
a  much  larger  proportion  of  patients  is  usually 
provided  with  single  rooms  and  higher  prices  are 
paid  for  labor  and  most  materials.    The  exterior 
is  a  gray  sandstone.    The  general  architectural 
effect  is  aesthetic  rather  than  imposing.    A  high 
square  clock  tower  has  four  dials,  one  of  which 
can  be  seen  from  all  parts  of  the  grounds  and  most 
parts  of  the  buildings.    I  am  promised  a  ground 
plan  of  the  buildings,  and  it  will  suffice  to  say  here 
that  the  rooms  are  on  one  side  of  the  corridors, 
that  the  day  rooms  are  large,  but  not  excessively 
so,  and  handsomely  furnished,  and  that  the  asso- 
ciated dormitories  are  very  large  with  good  wire 
and  hair  mattress  beds.    Many  of  the  numerous 
mantels  and  fireplaces  or  grates  are  very  showy 
and  costly— more  so,  probably,  than  the  governing 
Magistrates  are  able  to  have  in  their  own  houses, 
as  an  English  medical  man  who  has  visited  the 
place  remarked  to  me.    The  floors  of  the  long  en- 
trance hall  and  some  of  the  corridors  leading  from 
it  to  the  wards  are  laid  with  the  tesselated  or 
mosaic  work  which  is  said  to  have  cost  a  guinea  a 
square  yard.     Italians  were  brought  over  to  lay  it. 
The  inner  trimmings  of  the  windows  of  some — 
perhaps  all — of  the  center  corridors  are  constitu- 
ted of  ornamented  glazed  tiles.    The  lower  faces  of 
the  hollow  tiles  of  which  several  arches  are  sprung 
across  the  long  entrance  hall  to  break  up  a  long, 
vista-like  effect  are  moulded  in  ornamental  shapes 
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and  glazed  and  have  a  rich  effect.    The  Board 
room,  opening  out  of  the  entrance  hall  immedi- 
ately after  entering  it,  in  which  we  lunched,  is  ap- 
parently 30  ft.  square.    The  reception  room  oppo- 
site is  not  nearly  as  large.    I  saw  none  of  the  usual 
provision  for  porters.    There  is  a  handsome  Assem- 
bly Room  with  stage  at  one  end  and  gallery  at  the 
other,  larger  than  the  Assembly  Room  at  Bloom- 
ingdale,  but  not  as  large  as  that  at  Washington  and 
not  as  handsome  nor  as  well  appointed  as  either. 
Good  "bent  wood"  chairs  are  used  in  the  Assembly 
Room  and  generally  through  the    House.  The 
water  closets  are  flushed  by  pulling  the  lever  of  a 
reservoir  overhead.    The  pull  is  rather  ingeniously 
encased  in  wood  on  the  side  of  the  wall  in  such  a 
way  that  the  patients  cannot  do  mischief  with  it. 
The  bath  rooms  are  large  and  the  floors  are  wood 
because  not  as  "cold"  as  tiled  floors.    In  so  fine  a 
building  several  Medical  Superintendents  present 
agreed  with  me  that  tile  should  have  been  used  and 
a  blanket  spread  on  the  floor  while  the  patients  are 
bathing.    Did  not  have  time  to  visit  the  kitchen 
and  laundry  before  the  train  back  to  Leeds  that  it 
seemed  necessary  to  take.    The  arrangement  of 
the  kitchens,  store-rooms,  etc.,  etc.,  somewhat  like 
that  at  Woodilee,  Lenzie,  is  shown  on  the  ground 
plan  I  am  promised.    The  improvement  of  the 
grounds  immediately  about  the  buildings  has  just 
been  commenced. 

I  heard  the  prediction  expressed  that  under  the 
provisions  of  the  new  lunacy  law  these  buildings 
are  likely  to  be  used  for  a  higher  class  of  patients 
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than  those  they  were  erected  for  and  others  built 
for  paupers.  The  West  Riding  of  Yorkshire  is 
said  to  be  very  rich  and  fully  able  to  build  this 
palace  for  paupers,  and  that  the  excessive  or  inap- 
propriate cost  of  it  is  not  likely  to  deter  the  au- 
thorities from  making  further  provision  for  the  in- 
sane of  this  Riding  when  needed. 

Saturday,  August  17,  1889,  visited 

THE  friends'  retreat 

(for  the  Insane)  near  York,  England,  Dr.  Robert 
Baker,  Superintendent. 

Dr.  Baker  is  now  on  a  visit  to  Scotland,  and  I 
was  very  politely  and  kindly  received  and  shown 
the  institution  by  Drs.  Hind  and  Pope  and  later  by 
one  of  the  Companions,  Miss  Felgate.  This  insti- 
tution was  established  in  1796  and  is  of  supreme 
interest  on  account  of  its  origin  and  history.  Its 
establishment  was  the  result  of  a  conviction  on  the 
part  of  Mr.  Wm.  Tuke,  member  of  the  Society  of 
Friends,  that  insanity  is  a  disease  and  not  a  demon- 
iacal possession,  and  that  not  only  does  its  cure  re- 
quire the  kind  application  of  moral  and  medical 
measures,  but  that  as  it  is  a  grievous  affliction  the 
subjects  of  it  are  entitled  to  every  kindness  and 
comfort  calculated  to  alleviate  their  deplorable  lot 
when  cases  prove  incurable.  He  was  not  only  in- 
strumental in  establishing  the  Retreat,  but  resided 
in  it  for  some  years  and  personally  administered 
the  humane  treatment  that  he  believed  the  insane 
should  receive,  and  demonstrated  its  feasibility. 
He  here,  and  Pinel  in  Paris,  made  their  experi- 
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ments  in  unloosing  the  chains  of  the  insane  and 
treating  them  with  kindness  and  humanity  at 
almost  the  same  time  and  without  either  knowing 
what  the  other  was  doing. 

There  are  to-day  158  patients  in  The  Retreat,  96 
of  whom  are  women.  About  two-thirds  of  the  pa- 
tients are  connected  with  the  Society  of  Friends. 
The  original  buildings  with  rooms  on  both  sides  of 
rather  narrow  corridors  remain  in  use,  but  in  some 
cases  two  rooms  have  been  thrown  into  one  and 
refinished,  others  not  changed  in  size  have  been 
refinished,  window  sash  with  large  panes  have  been 
substituted  for  the  original  small  panes  and  the 
guards  altogether  removed,  extensions  for  water 
closets  have  been  built  immediately  outside  of  the 
main  body  of  the  buildings,  a  separate  building 
called  the  Lodge  for  the  best  class  of  men  patients 
and  an  excellent  separate  Turkish  bath-house  have 
been  added  to  the  original  structure  in  recent 
years,  and  the  foundations  are  now  being  laid  for  a 
building  to  be  connected  to  the  women's  wing  by  a 
corridor,  to  be  called  a  "Villa  for  the  treatment  of 
acute  female  cases."  The  new  buildings  are  one 
story  high.  The  buildings  are  heated  partly  by 
open  fires  and  partly  by  hot  water  and  steam  pipes. 
In  many  places  the  exceedingly  objectionable  mode 
of  heating  is  by  laying  the  heating  pipes  in  a  sort 
of  trench  directly  beneath  portions  of  the  floor  of 
the  rooms  or  corridors  heated  and  covering  the 
pipes  with  iron  gratings  whose  upper  surfaces  are 
even  with  the  floor  surfaces.  I  have  seen  this  mode 
of  heating  practised  to  some  extent  in  other  insti- 
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tutions,  but  not  to  the  extent  it  is  practised  here. 
The  temperature  in  winter  is  maintained  at  60  de- 
grees Fah. 

The  Turkish  bath  connected  with  the  Retreat  is 
a  very  good  one— the  best  I  have  seen  anywhere — 
and  I  have  been  fortunate  in  getting  aground  plan 

f.  J 
It. 

The  Retreat  owns  one  private  dwelling  occupied 
by  patients  near  the  parent  institution  and  another 
at  Scarborough  on  the  North  Sea,  which  is  occu- 
pied by  patients  the  year  round.  The  Superin- 
tendent's house  is  large,  but  is  only  a  projection 
from  the  right  wing  of  the  old  building. 

Administration.  ;  . 

The  Medical  Superintendent  is  assisted  by  two 
Assistant  Medical  officers,  which  is  a  liberal  but 
not  too  large  medical  staff  for  the  number  of  pa- 
tients under  care.  He  is  also  assisted  by  two  Lady 
CoTnpanions,  who,  if  the  places  are  filled  by  suitable 
persons,  are  always  most  useful  adjuncts  in  the 
care  of  women  patients  of  the  cultivated  class. 
Suitable  men  in  the  capacity  of  companions  only, 
would  be  very  useful  on  the  men's  side  of  an  insti- 
tution for  the  cultivated  classes,  but  are  not  as 
much  needed  as  on  the  women's  side.  The  most 
disturbed  patients  appeared  to  be  treated,  as  far  as 
the  arrangement  of  the  buildings  allowed,  in  parts 
of  the  buildings  most  distant  from  the  administra- 
tion buildings. 
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Monday,  August  19,  1889,  visited 

THE    LUNATIC    ASYLUM    FOR    THE    NORTH    RIDING  OF 

YORKSHIRE, 

situated  at  Clifton,  about  three  miles  from  York, 
Dr.  J.  Tregelles  Hingston,  Medical  Superintendent. 

Dr.  Hingston  opened  the  public  Asylum  on  the 
Isle  of  Man,  which  now  contains  about  150  patients. 

This  institution  was  opened  in  1847  and  was 
originally  built  for  about  150  patients.  It  has  been 
enlarged  from  time  to  time  until  it  now  has  under 
care  upwards  of  600  patients.  What  is  unusual  in 
case  of  county  institutions,  it  receives  about  fifty 
patients  who  pay  moderate  rates  for  board  and 
treatment,  and  the  money  derived  from  this  source 
is  used  in  enlargements  and  improvements.  A 
new  and  well  built  extension  has  just  been  comple- 
ted and  many  tasteful  decorations  have  been  made 
in  the  older  parts  of  the  House.  New  doors  in 
the  center  and  the  best  wards  with  their  archi- 
traves, some  having  perhaps  too  heavy  pediments, 
all  made  of  American  hard  pine,  are  the  hand- 
somest if  not  the  strongest  and  best  finished  I  have 
yet  seen  anywhere.  The  American  hard  pine  and 
some  American  ash  are  used  in  most  of  the  Asy- 
lums of  the  United  Kingdom.  At  this  institution 
"curled"  and  "wavy"  pieces  have  been  selected  with 
much  taste  and  pains  for  the  panels.  The  door 
jambs  and  heads  are  generally  panelled.  The  Su- 
perintendent has  comfortable  apartments  in  the 
Centre  Building.  There  is  no  separate  infirmary 
ward,  but  one  of  the  midway  wards  in  each  wing  is 
devoted  to  the  care  of  the  sick. 
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In  the  Report  for  iSSo  is  a  complete  ground  plan 
of  the  Asylum  as  it  now  stands,  including  the  re- 
cent addition.  The  wards  for  patients  are  three 
and  two  stories  high.  The  other  buildings  are 
generally  one  story  high.  The  dining  hall  is  used 
as  an  amusement  room  and  chapel.  There  is  noth- 
ing worthy  of  note  in  the  kitchen  and  laundry 
buildings  except  that  they  are  one  story  and  well 
ventilated.    The  laundry  appears  to  be  too  small. 

The  heating  is  partly  by  open  fires  and  partly  by 
direct  radiation  from  hot  water  pipes,  which  are 
carried  directly  into  the  single  rooms.  Tempera- 
ture in  winter  sixty  degrees.  A  water  tower  was 
erected  in  1882  as  a  protection  against  fire.  Earth 
closets  appear  to  be  in  general  use.  The  baths  are 
those  recently  introduced  into  many  British  asy- 
lums and  are  very  good.  They  have  already  been 
repeatedly  referred  to. 

A  dm  i7i  is  t  rat  ion. 
The  Superintendent  is  assisted  by  two  medical 
officers,  and  he  does  not  want  more.  I  thought  the 
buildings  in  excellent  order,  that  a  marked  spirit  of 
improvement  prevailed  and  that  the  patients  were 
taken  good  care  of,  but  of  course  thorough  clinical 
work  including  records  cannot  be  executed.  The 
most  disturbed  patients  are  put  at  a  distance  from 
the  Centre,  an  arrangement  of  which  the  Superin- 
tendent approves.  Airing-courts,  large  and  well- 
planted,  are  in  use  and  are  also  approved.  Indeed, 
as  only  forty  acres  of  land  are  owned  by  the  institu- 
tion, it  is  manifest  that  many  of  the  patients  would 
fail  to  get  out-door  exercise  if  they  required  the 
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supervision  that  would  be  necessary  were  they  all 
in  open  grounds. 

Monday  afternoon,  August  iQth,  visited 

.  •  THE  YORK  LUNATIC  ASYLUM, 

Dr.  Charles  H.  Hitchcock,  Resident  Medical  Su- 
perintendent. ■        '  ' 

This  institution  was  "formally  opened  in  1774, 
but  did  not  begin  to  receive  patients  till  1777,"  and 
is  one  of  the  oldest  in  Great  Britain,  though  St. 
Patrick's  Hospital  (for  the  insane)  in  Dublin  has 
treated  patients  32  years  longer  than  this  has  done. 
In  the  latter  part  of  the  last  century  and  probably 
in  the  early  part  of  this,  the  patients  of  this  Asy- 
lum were  treated  with  such  horrible  barbarity  as  to 
lead  Mr.  Tuke,  a  Friend,  to  establish  the  "Re- 
treat," not  only  to  demonstrate  the  feasibility  and 
advantages  to  the  insane  of  treating  them  with 
kindness,  but  particularly  to  prevent  members  of 
the  Society  of  Friends  from  being  subjected  to  the 
cruelties  practised  at  the  York  Lunatic  Asylum,  to 
which  it  had  been  necessary  to  send  them,  as  there 
was  no  other  institution  for  the  insane  in  the  neigh- 
borhood— probably  none  nearer  than  London. 

With  some  modifications  here  and  there  the  walls 
of  the  buildings  appear  to  remain  as  originally 
constructed,  but  many  improvements  have  been 
made  in  the  interior  arrangements,  finishing  and 
furnishing  and  fitting  up.  What  must  have  been  a 
somewhat  imposing  circular  stairway  in  the  Center 
Building  has  been  removed  and  a  side  stairway 
constructed  of  stone  between  brick  walls  to  take  its 
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place;  and  in  the  place  of  the  old  stairway  has 
been  constructed  a  very  handsome  shaft  sur- 
mounted by  a  glass  dome  which  not  only  lights  the 
entrance  hall  but  the  floors  of  the  halls  above 
where  they  intersect  with  the  shaft.  A  great  deal 
of  the  old  wood  work  has  been  removed,  and  the 
new  doors  and  trimmings,  mostly  of  American 
hard  pine,  are  tasteful  in  design  and  exceedingly 
well  executed.  Much  handsome  tile  flooring  has 
been  laid.  Colored  glass  (in  one  place  with  the 
monogram  of  each  member  of  the  Board  of  Di- 
rectors on  a  central  pane)  has  been  considerably 
used  with  cheerful  effect.  An  American  bowling 
alley  has  been  erected.  A  room  or  two  in  each 
ward  is  devoted  to  the  care  of  the  sick.  I  have 
seen  no  asylum  in  which  a  spirit  of  material  im- 
provement to  the  extent  that  is  practicable  in  old 
buildings  is  more  manifest.  The  closets  and  baths 
are  good,  but  not  peculiar. 

Administration. 

There  are  now  about  140  patients  in  this  Asylum, 
which  is  a  benevolent  corporation,  and  it  is  man- 
aged upon  exactly  the  same  financial  plan  as 
Bloomingdale.  With  the  income  of  some  invested 
bonds  and  the  profits  on  patients  who  pay  liberal 
rates  (which  do  not  much  exceed  two  guineas  a 
week)  patients  who  can  pay  from  five  to  twenty 
shillings  a  week  are  assisted.  The  admissions  do 
not  appear  to  much  exceed  25  in  the  year.  The 
Medical  Superintendent  has  no  medical  assistant, 
which  is  a  lack  strongly  to  be  condemned,  as  the 
institution  is  of  necessity  frequently  left  without  a 


Proceedings.  2 1 3 

medical  officer.  As  far  as  humanity  and  kindness 
are  concerned,  I  do  not  think  anything  is  lacking 
in  the  treatment  of  the  patients.  .If  there  is,  it 
must  be  because  the  patients  are  necessarily  too 
much  left  to  their  attendants.  While  I  was  at  the 
institution  a  party  of  men  patients  accompanied  by 
the  head  attendant,  who  informed  me  that  he  had 
been  in  the  service  of  the  Asylum  for  thirty  years, 
returned  from  an  afternoon's  fishing  excursion. 
There  is  nothing  in  the  plan  of  this  ancient  institu- 
tion to  imitate  at  Bloomingdale,  but  my  visit  to  it 
was  most  interesting  and  in  respect  to  some  details 
instructive. 

Thursday,  August  22,  1889,  I  visited 

THE  COUNTY  OF  WARWICK    I'AUPER    LUNATIC  ASYLUM, 

X situated  about  two  miles  from  the  City  of  War- 
'      wick.  Dr.  Alfred  Miller,  Resident  Physician  and 
Superintendent. 

This  Asylum,  located  on  a  farm  of  eighty  acres, 
was  opened  in  1852  and  now  contains  about  650 
patients.  The  buildings  are  on  the  ordinary  Eng- 
lish plan  of  the  time  it  was  built  with  rooms  on  one 
side  of  the  corridors  and  in  general  much  like  the 
recently  built  English  Asylum  of  its  class,  except 
that  it  has  more  single  rooms,  smaller  associated 
dormitories,  less  large  day  rooms  and  no  general 
dining  room.  The  day  rooms  appear  to  be  used  as 
dining,  sewing  and  sitting  rooms.  The  food  is 
brought  from  the  kitchen  in  large  trays  by  the 
attendants  and  patients.  I  have  seen  the  arrange- 
ment in  one  or  two  other  places,  but  a  particular 
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effort  is  here  niade  to  prevent  the  noise  of  excited 
patients  in  single  rooms  from  being  heard  in  the 
corridors,  by  double  doors  and  the  padding  of  the 
inner  door.    The  window  of  the  single  rooms  of 
excited  patients  are  small  and  high.    This  is  more 
frequently  the  case  in  English  than  in  American 
asylums.    The  heating  is  partly  by  open  fires,  part- 
ly by  hot  water  and  partly  by  steam  and  wholly  by 
direct  radiation;  and  the  pipes  are  carried  directly 
into  single  rooms  and   sometimes  covered  and 
sometimes  exposed.    The  temperature   is  main- 
tained in  winter  at  65  Fah.    The  walls  are  not 
plastered.    In  some  of  the  women's  wards  the  up- 
per three-fifths  of  the  walls  are  papered  and  the 
lower  two-fifths  painted  and  made  to  look  very 
well.    In  the  men's  wards  the  whole  wall  is  paint- 
ed, and  with  rough  stenciling  and  pictures  is  also 
made  to  look  very  well.    The  water  closets  are 
numerous  and  very  good.    Patients  are  bathed  in 
very  good  associated  bath  rooms,  the  inlet  and  out- 
let of  the  water  being  so  arranged  that  the  water 
can  be  changed  quickly  and  the  patients  bathed 
rapidly.    The  water  derived  from  an  artesian  well 
is  extremely  hard.    The  sewage  is  run  upon  the 
land.    The  kitchen  and  laundry  are  fairly  good, 
but  the  former  is  too  small  for  the  number  of  pa- 
tients.   Closets   for  cooking   potatoes   by  steam 
under  pressure  were  seen  here,  as  in  most  other 
places.    There  are  separate  church  and  amuse- 
ment rooms  connected  with  the  wards  by  short 
corridors,  but  neither  will  hold  more  than  three 
hundred  patients,  and  I  see  that  the  Commission- 
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ers  in  Lunacy  recommend  two  services  on  Sunday, 
so  that  all  suitable  patients  can  attend  service.  A 
good  billiard  room  and  table  are  connected  with 
the  amusement  room.  We  left  the  institution  at 
about  1:30  p.  M.,  and  the  patients  were  to  have  a 
dance  on  the  green  this  afternoon  if  not  prevented 
by  rain. 

There  is  no  separate  infirmary  ward,  but  one 
of  the  ordinary  wards  of  each  wing  is  used  exclu- 
sively by  the  sick. 

The  most  disturbed  patients  are  for  the  most 
part  placed  in  wards  most  distant  from  the  centre. 

Beer  which  costs  4  pence  (8  cents)  per  gallon  is 
used  as  a  beverage  by  the  patients  of  both  sexes. 
The  patients  appear  to  be  well  nourished.  I  could 
g^t  no  plan  of  this  asylum,  but  there  is  nothing 
here  in  construction  to  imitate. 

Dr.  Miller  being  away  on  his  annual  holiday,  we 
were  very  politely  received  and  shown  the  Institu- 
tion by  Dr;  Robert  H.  Nicolson,  the  First  Assist- 
ant Physician,  now  in  charge. 

Friday,  August  23d,  1889,  I  visited 

ST.  Andrew's  hospital  for  mental  diseases  for 

THE  MIDDLE  AND  UPPER  CLASSES, 

at  Northampton,  England,  Joseph  Bayley,  M.  R. 
C.  S.  and  L.  S.  A.,  Medical  Superintendent. 

Mr.  Bayley  was  absent  when  I  called,  and  I  was 
very  civilly  received  and  waited  on  by  Dr.  Lloyd 
Francis,  Senior  Medical  Officer.    "The  institution 

is  not  a  private  speculation  but  — is  conducted 

by  a  Board  of  Governors  whose  sole  object  is  the 
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comfort  and  well-being  of  the  patients  and  who 
have  no  pecuniary  interest  in  its  prosperity."  In 
short  it  IS  what  in  England  is  called  a  Registered 
Hospital  and  pecuniarily  is  managed  just  as  the  N. 
Y.  Hospital  and  Bloomingdale  Asylum  are. 

St.  Andrew's,  as  it  is  commonly  called,  appears 
to  have  been  opened  in  1847  and  now  contains  340 
patients.  The  buildings  are  good,  with  rooms  for 
the  most  part  on  one  side  of  corridors.  They  are 
all  in  good  order  and  well  but  by  no  means  extrav- 
agantly furnished.  The  excited  patients  are 
treated  in  apartments  in  the  rear  of  the  wards  for 
the  quiet  and  convalescent  patients.  About  one- 
half  the  patients  sleep  in  single  rooms  and  one- 
half  in  associated  dormitories.  The  latter  situa- 
tion seems  to  be  much  relied  upon  to  prevent  sui- 
cides. There  has  been  for  some  time  a  separate, 
spacious  infirmary  on  the  men's  side,  and  a  spa- 
cious one  is  being  finished  on  the  women's  side. 
The  latter  is  two  stories  high,  and  the  upper  story 
will  be  used  as  lodging  rooms  of  the  female  attend- 
ants, whom  1  thought  an  uncommonly  young  (not 
too  young)  good-looking,  well-dressed  (in  uniform  ) , 
well-appearing  set  of  women.  There  is  an  average 
of  one  attendant  to  five  patients,  including  special 
attendants.  The  heating  is  partly  by  open  fires, 
partly  by  steam  and  partly  by  hot  water.  The 
heating  by  pipes  is  mostly  by  direct  radiation,  and 
the  pipes  are  carried  directly  into  the  rooms,  some- 
times in  trenches  beneath  the  floors  and  covered 
by  an  iron  grating  in  a  very  ugly  and  objectionable 
way,  as  I  have  seen  in  many  other  places.  The 
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use  of  padded  rooms  is  quite  limited.  The  win- 
dows of  the  strong  rooms  are  small  and  high,  with 
hinged  shutters.  A  few,  say  about  thirty,  men  and 
women  patients  and  the  Assistant  Physicians  and 
a  Companion  take  their  meals  at  the  same  table  in 
the  amusement  hall — the  remainder  in  their  own 
halls.  Did  not  see  any  sign  of  a  dining  room  lift, 
nor  have  I  yet  done  so  in  any  asylum  in  Great  Brit- 
ain. There  is  an  amusement  room  (small  hall  and  ' 
large  stage)  and  an  unconnected  church  in  the 
grounds.  A  new  general  kitchen  is  very  good.  It 
is  20  or  more  feet  high  with  ventilator  at  apex  of 
room,  and  is  well  lighted  by  two  rows  of  windows 
one  above  the  other  on  one  side  opposite  the  range 
against  the  wall.  The  laundry  I  did  not  see.  The 
water  which  is  a  little,  not  very,  hard  is  derived 
from  the  city  supply.  The  sewage  is  discharged 
into  the  city  mains.  The  city,  in  turn,  precipitates 
a  part  of  its  sewage  and  uses  a  part  of  it  on  a  sew- 
age farm  of  700  acres.  The  baths  and  closets  are 
good,  but  not  worthy  of  special  note.  There  is  no 
Turkish  bath.  Dr.  Francis  thought  it  desirable 
after  all  essentials  had  been  provided.  The  insti- 
tution is  surrounded  by  "more  than  100  acres  of 
pleasure  grounds"  and  "the  total  acreage  of  the 
hospital  is  about  565  acres."  The  hospital  is  being 
lighted  by  electricity,  the  Edison  patent  being 
used.  This  is  the  first  institution  for  the  insane 
that  I  have  seen  in  the  United  Kingdom  that  is  or 
is  about  to  be  lighted  with  electricity,  and  no  elec-  ' 
trical  lighting  of  towns  have  I  yet  seen. 

Materially  this  is  a  good,  comfortable  institution 
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without  extravagance  or  even  much  elegance  in 

view  of  the  classes  of  patients  treated. 

Management. 

There  are  three  medical  officers  including  the 
Medical  Superintendent  for  nearly  250  private  pa- 
tients, and  as  usual  where  the  staff  of  medical  offi- 
cers is  small,  more  must  be  left  to  lay  assistants 
than  is  usually  done  in  the  United  States.  The 
patients  seemed  to  be  well  nourished  and  well 
taken  care  of  every  way.    I  thought  them  less  re- 
pressed than  they  appear  to  be  in  some  institutions 
I  have  visited.    They  were  rather  more  restless 
and  seemed  more  desirous  of  having  their  liberty 
and  more  free  to  ask  for  it.    Little  or  no  mechani- 
cal restraint  is  used.    Some  seclusion  is  practiced. 
About  half  the  male  patients  are  reported  to  be 
employed  on  the  farm  and  in  household  and  me- 
chanical work.    About  one-fourth  of  the  female 
patients  are  variously  employed.    A  chaplain  de- 
votes all  his  time  to  the  patients.    Two  services 
are  held  on  the  Sabbath  and  prayers  are  read 
every  morning  by  the  chaplain.    Two  houses  at  a 
distance  from  the  institution,  one  at  the  sea-side, 
are  rented  and  occupied  by  patients.    A  little  less 
than  100  poor  patients  are  assisted  from  income  of 
funds  and  profits  upon  the  rich  patients. 

Monday,  August  26,  1889,  I  visited 

BARNWOOD  HOUSE, 

situated  in  the  suburbs  of  Glouster,  England, 
Frederick  Needham.,  M.  D,,  Resident  Medical  Su- 
perintendent. 
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This  is  one  of  the  "Registered  Hospitals"  of 
England,  like  St.  Andrew's  Hospital  at  North- 
ampton last  described.  The  center  or  administra- 
tion building  is  situated  on  the  north  side  of  a 
public  road  running  through  the  grounds  of  the 
institution  and  quite  near  to  it,  though  the  kitchen 
is  situated  between  the  front  of  the  house  and  the 
road,  in  order,  as  we  were  informed,  that  there 
should  be  no  obstruction  to  the  access  of  the  sun 
to  the  south  side  of  the  center  and  wings  or  to  the 
access  of  the  patients  to  the  pleasure  grounds 
south  of  the  buildings.  The  laundry  and  what 
was  originally  a  private  dwelling  now  occupied  by 
patients  are  on  the  north  side  of  the  public  road 
nearly  opposite  the  center.  The  farm  buildings 
are  on  the  same  side  of  the  public  road  but  at 
some  distance  to  the  left  of  the  left  wing  of  the 
house.  The  center  was  originally  a  private  dwell- 
ing, to  which  wings  for  the  use  of  patients  have 
been  added.  With  some  off  sets  the  wings  ex- 
tend in  a  nearly  direct  line  right  and  left  from 
the  center.  There  are  patients'  rooms  on  only  one 
side  of  the  corridors.  There  is  nothing  in  the  gen- 
eral plan  of  Barnwood  House  that  is  of  much  in- 
terest to  me  in  the  inquiry  I  am  prosecuting,  but 
extraordinary  ingenuity,  taste  and  liberality  have 
been  displayed  in  the  additions  and  improvements 
made  in  recent  years  and  now  being  made  by 
Dr.  Needham  and  his  architect.  I  have  never 
anywhere  seen  in  any  other  institution  for  the  in- 
sane as  handsome  an  amusement  room.  The  pan- 
nelled  ceiling  and  walls  are  elaborately  decorated 
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in  plaster  and  colors  by  artists  from  London.  A 
separate  building  embracing  an  American  bowling 
alley  and  a  billiard  table  is  remarkably  tine.  The 
church  situated  a  hundred  rods  or  more  away  from 
the  house  has  just  been  nearly  doubled  in  size  and 
a  new  organ  put  into  it.    Many  sitting  or  day  rooms 
are  most  tastefully  decorated  and  luxuriously  and 
comfortably  furnished.    I  was  informed  that  the 
Governing  Board  gave  Dr.  Needham  carte  blanche 
to  do  with  the  institution  as  he  would  were  it  his 
own  property,  and  he  has  so  used  that  large  lib- 
erty as  to  make  it  most  attractive,  comfortable  and 
home-like.    He  has  only  about  160  patients  and 
does  not  aim  to  increase  the  accommodations  ma- 
terially, not  being  under  any  charter  or  other  bind- 
ing obligation  to  do  charitable  work.    The  wings 
stand  a  little  in  front  of  the  Center,  and  Dr.  Need- 
ham  is  just  drawing  to  completion  a  most  attractive 
direct  communication  from  one  wing  to  the  other 
by  building  a  one  story  lean-to  along  the  whole 
front  of  the  Center  with  a  mosaic  floor,  colored 
glass  in  the  front  side  and  considerable  light  from 
the  roof.    A  good  deal  of  colored  glass  in  small 
diamond  panes  is  used. 

There  are  220  acres  of  land  attached  to  Barn- 
wood  House.  The  water  is  furnished  from  the  city 
water  works.  The  sewage  is  disposed  of  on  the 
land  by  surface  distribution,  and  Dr.  N.  is  confi- 
dent that  no  harm  comes  from  it. 

Management. 
:  Certain  important  principles  and  modes  of  man- 
agement seemed  to  me  more  like  those  at  Bloom- 
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ingdale  than  I  have  found  in  any  other  case.  First, 
The  Senior  Medical  Assistant  is  a  married  man 
and  lives  in  a  house  in  the  grounds.  Second, 
When  a  patient  has  entered  the  front  door  no  dis- 
tinction is  made  on  account  of  the  rate  of  payment 
except  that  the  rich  get  the  special  attendants, 
room  and  carriage  exercise  for  which  they  pay, 
low-paying  patients,  including  about  a  dozen  that 
pay  nothing,  sit  at  the  same  table  with  the  rich. 
Third,  The  open  door  system  is  regarded  as  a  piece 
of  demagogical  quackery,  and  while  the  patients 
are  given  much  liberty — all  that  they  can  safely 
have — locks  are  used  when  necessary.  Fourth, 
iViring  Courts  or  enclosed  gardens,  which  are  large 
and  handsomely  improved,  are  used  in  giving  the 
disturbed  patients  exercise  in  the  open  air.  Fifth, 
The  attendants  are  not  in  uniform,  because  it  is 
not  approved  for  the  middle  and  upper  classes  of 
patients.  , 

I  was  informed  that  the  salary  and  perquisites  of 
the  present  Medical  Superintendent  of  Barnwood 
House  exceed  in  value  those  of  any  other  Medical 
Superintendent  in  Great  Britain.  He  has  ^(,250 
and  the  entire  living  in  the  institution  of  himself 
and  wife.  He  has  no  child.  Dr.  Rutherford  of 
the  Crichton  Royal  institution  at  Dumfries  has 
the  same  salary,  but  not  the  same  perquisites,  hav- 
ing only  a  furnished  house.  The  house  is,  how- 
ever, large  and  detached  from  the  institution. 

THE    SECOND    (NEW)    GLOUCESTER    COUNTY  LUNATIC 
ASYLUM  AT  BARNWOOD, 

Frederick  Hurst  Craddock,  B.  A.,  Oxon.,  M.  R.  C. 
S.,  Medical  Superintendent. 
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I  drove  directly  from  Barnwood  House  to  this 
Asylum  and  inspected  it  under  the  intelligent  guid- 
ance of  Mr.  Edmund  Lewis  Row,  M.  B.,  the  senior 
Assistant  Medical  Officer,  in  charge  at  the  time  of 
my  visit.  The  incomplete  buildings  of  the  Second 
Asylum  contain  400  patients,  about  one-half  the 
number  they  are  intended  to  ultimately  accommo- 
date. The  completion  and  some  extensions  of  the 
original  design  of  the  Second  Asylum  so  as  to  ac- 
commodate 1,000  patients  and  the  transfer  of  the 
patients  from  the  First  to  the  Second  Asylum  and 
the  discontinuance  of  the  former  are  under  the 
consideration  of  the  authorities. 

I  could  not  obtain  a  plan  of  this  Asylum,  but  it 
rather  especially  interested  me,  because  the  center 
or  administration  building,  while  it  is  on  a  smaller 
scale  than  the  last  study  for  the  center  of  a  new 
Bloomingdale,  is  much  like  it.  The  wings  in  their 
corridor  connections  and  eschelon  relations  also 
remind  me  of  our  last  study  of  the  new  Bloom- 
ingdale wings.  The  buildings,  as  far  as  they  have 
been  erected,  are  plain  but  fairly  good.  The  few 
single  rooms  are  on  one  side  only  of  the  corridors. 
Nothing  in  the  least  worthy  of  copying  in  respect 
to  heating,  ventilation,  washing  or  cooking  (except 
a  closed  steam  potato  cooker) .  Indeed,  all  those 
fixtures  are  more  or  less  provisional.  The  cook- 
ing and  lighting  are  done  by  the  Dowson's  water 
gas.  Gas  engines  drive  the  pumps  and  a  little 
washing  machinery.  The  cook  told  me  that  the 
large  gas  cooking  range  does  not  do  very  well.  The 
kitchen  is  one  story  and  well  ventilated.  The 
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provision  for  employment  in  shops  and  on  the 
land  evidently  contemplates  the  employment  of 
large  numbers  of  patients.  The  Medical  Officer 
in  charge  did  not  know  the  acreage  of  the  farm 
but  said  it  is  large. 

The  administration  appeared  to  be  the  good,  or- 
dinary English — humane,  attentive  and  industrial. 
Patients  were  carrying  baskets  containing  the 
materials  for  a  sort  of  tea  picnic  into  a  meadow 
with  some  shade  trees  (not  needed  except  as  a  pro- 
tection from  the  rain)  just  after  we  entered  the  in- 
stitution. In  these  simple,  often  extemporaneous 
modes  of  diversion  I  am  afraid  we  in  the  United 
States  are  behind  the  directors  of  the  Asylums  of 
the  United  Kingdom. 

Dr.  Needham  joined  us  while  we  were  at  the 
Second  Asylum  and  contributed  by  his  presence  to 
the  pleasure  of  our  visit  to  the  latter  place. 

Thursday,  September  5th,  1889,  visited 

BETHLEM  ROYAL  HOSPITAL, 

situated  on  Lambeth  Road,  south  side  of  the 
Thames,  Dr.  R.  Percy  Smith,  Resident  Physician 
and  Medical  Superintendent. 

Buildings  remind  me  of  St.  Patrick's  Hospital, 
Dublin  and  Friends'  Asylum,  Philadelphia,  Pa. 
Rooms  on  one  side  of  corridors,  which  are  wide. 
Ceilings  arched.  Disturbed  wards  not  plastered 
and  plainly  furnished,  but  walls  painted.  Quiet 
wards  plastered  and  handsomely,  even  luxurious- 
ly, furnished,  including  good  pictures  on  the 
walls,  and  made  very  comfortable.    Single  rooms 
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small  and  unattractive.  Good  sized  and  well 
furnished  day  rooms.  The  infirmary  wards  are 
very  good.  Good,  well  lighted  billiard  room  on 
men's  side,  and  corresponding  room  on  women's 
side.  Nothing  to  be  imitated  in  building,  but  a 
great  deal— nearly  everything  of  an  architectural 
character— to  be  avoided.  The  heating  is  by 
open  fires  and  direct  hot  water  circulation  and 
I  fear  insufficient  for  health  and  comfort.  The 
kitchen  is  an  octagonal,  one  story  room,  and 
the  room  itself  is  very  good,  but  the  cooking  ap- 
paratus is  not  remarkably  so.  The  laundry  poor. 
Cornish  boilers— fire  in  concentric  flue— in  use. 
Two  flues  improved  Cornish  boiler  preferred  by 
engineer.  .  . 

This  Hospital  is  the  "Bedlam"  of  olden  time,  in 
which  terrible  cruelties  were  practiced.  It  has  had 
three  locations;  the  first  in  Bishopsgate  Street  in 
1246  (it  was  presented  by  Henry  VIII  to  the  city 
of  London  in  1547  and  converted  into  an  asylum 
for  the  insane),  the  second  in  Moorfields  in  Lon- 
don East  from  1676  to  1801;  the  third  and  present 
location  from  1801  to  the  present  time.  It  has  a 
Convalescent  Hospital  at  VVitley,  Surrey,  in  which 
151  patients,  63  males  and  88  females,  were  sent 
for  various  periods  last  year.  The  Governors  of 
Bethlem  Hospital  also  control  a  hospital  for  a  few 
crimi  nal  lunatics  at  Bridewell  and  a  King  Ed- 
ward's School  for  300  girls  in  the  grounds  at  Lam- 
beth Road  and  another  for  the  same  number  of 
boys  at  Witley.  The  pupils  are  boarded,  clothed 
and  taught  entirely  free. 
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Dr.  George  H.  Savage,  the  late  Medical  Super- 
intendent of  Bethlem  has  probably  pursued  a  more 
positive  and  active  medical  and  moral  treatment 
of  his  patients,  with  special  adaptation  to  each  case, 
than  is  pursued  in  any  other  Asylum  in  Great 
Britain.  He  has  shaved  the  head  and  applied 
counter  irritants  and  subjected  maniacal  cases  to 
prolonged  warm  baths  with  cold  to  the  head. 
There  is  a  small  swimming  pool,  but  I  understood 
that  it  is  not  much  used.  He  has  used  both  the 
"wet"  and  "dry  packs"  and  considerable  mechan- 
ical restraint  "to  allay  restlessness  or  violence  and 
to  prevent  suicidal  attempts  and  check  masturba- 
tion." The  language  quoted  is  that  used  by  the 
Commissioners  in  Lunacy,  who  do  not  condemn 
the  treatment.  (See  report  for  1888}.  Airing 
Courts  of  good  size  are  in  use.  Indeed,  their  use 
is  the  only  means  of  having  the  patients  much  in 
the  open  air.  An  apothecary  is  not  kept — the  As- 
sistant Physicians  putting  up  the  medicines,  of 
which  I  inferred  but  little  is  used.  Indeed,  one  of 
the  Assistants  told  me  as  much.  Drs.  John  Charles 
Bucknill  and  Daniel  Hack  Tuke  are  Governors  of 
Bethlem  Hospital.  Dr.  Bucknill  has  favored  the 
shaving  and  blistering  of  the  head,  but  condemned 
the  "packs."  Dr.  Tuke  has  favored  the  "packs" 
and,  I  believe,  the  other  treatment.  Dr.  Bucknill 
declined  to  see  the  use  of  the  "pack,"  and,  to  head 
off  his  associates  in  this  matter  succeeded  in  cfet- 
ting  a  clause  introduced  into  the' lunacy  bill,  which 
has  become  a  law,  regulating  by  statute  the  re- 
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straint  that  may  be  used.  Dr.  Savage  has  become 
one  of  the  Goveraors  since  his  resignation  of  the 
office  of  Medical  Superintendent,  and  in  conse- 
quence of  his  support  and  that  of  Dr.  Tuke,  his 
successor,  who  was  Senior  Assistant  under  him  for 
some  years,  is  hkely  to  pursue  the  same  general 
course  of  treatment  that  his  predecessor  has  pur- 
sued. 

There  are  about  300  patients  in  Bethlem,  40  of 
whom  pay  for  their  board  and  treatment.  Except 
the  pay  patients  the  cases  admitted  are  recent  and 
active,  and  the  free  patients  are  not  allowed  to  re- 
main beyond  one  year,  when  if  they  have  not  re- 
covered, or  give  good  promise  of  recovery,  they 
are  transferred  to  some  other  institution.  Thus 
this  Hospital  is  mainly  devoted  to  acute  cases. 
They  are  from  the  middle  classes,  and  about  £2 
per  week  are  spent  upon  their  board  and  treat- 
ment. 

The  Medical  Superintendent  was  absent  on  his 
annual  vacation  when  I  called,  and  Dr.  Hyslap,  the 
Senior  Assistant, -was  in  charge,  but  being  engaged 
in  receiving  patients,  Dr.  Boyd,  a  clinical  assistant, 
went  about  the  house  with  me  and  explained  the 
fixtures  and  working  of  the  institution  with  re- 
miarkable  intelligence  in  view  of  the  short  time 

(only  three  or  four  months)  that  he  has  been  at 

Bethlem. 

Friday,  September  6,  1889,  visited 

THE  SURREY  COUNTY  LUNATIC  ASYLUM 

at  Cane  Hill,  Coulsdon. 

This  Asylum  was  opened  in  1883,  and  the  plan  of 
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it  is  considered  by  Dr.  D.  Hack  Tuke  quite  a 
model  one.  It  is  well  finished — quite  well  enough 
for  a  pauper  asylum — but  not  as  expensively,  not 
to  say  extravagantly,  as  the  new  asylum  at  Mens- 
tone  near  Leeds.  As  there  is  a  ground  plan  and 
description  of  it  in  the  Fifth  Report  of  the  .Penn- 
sylvania State  Committee  on  Lunacy,  September 
30,  1887,  it  is  not  necessary  for  me  to  describe  it 
here  beyond  brief  references  to  a  few  of  its  feat- 
ures of  construction  and  administration  that  par- 
ticularly engaged  my  attention.  It  is  situated  on 
the  crown  of  a  high  hill,  and  the  approach  from  the 
public  road  to  the  front  entrance  in  its  distance, 
ascent  and  winding  past  the  Center  and  then  back 
to  it  reminded  me  of  what  might  be  necessary  in 
driving  from  the  Stone  Bridge  to  the  buildings  sit- 
uated where  it  is  proposed  to  locate  the  new 
Bloomingdale  on  the  White  Plains  farm.  The 
levels  of  the  numerous  buildings  differ  as  much  as 
26  ft.  and  are  overcome  by  "sloped"  corridors,  the 
aesthetic  and  practical  effect  of  which  impressed 
me  quite  unfavorably.  There  are  no  tramways 
and  they  would  be  impracticable  in  the  sloped  cor- 
ridors. As  usual  in  British  Asylums  there  are  no 
dining-room  or  other  elevators  in  the  buildings, 
and  all  the  food  is  carried  by  patients  and  attend- 
ants in  large  trays  and  baskets  from  the  kitchen  to 
the  several  wards.  The  patients  take  their  meals 
in  their  respective  wards — not  in  common  in  the 
recreation  hall  near  the  kitchen,  as  I  expected  to 
find  that  they  did.  The  store-rooms  are  large  and 
well  fitted  up,  and  the  Steward  has  an  office  with 
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glass  partitions  on  three  sides  within  the  principal 
store-room,  from  which  he  can  see  everything  that 
is  taking  place.    The  accounts  of   receipts  and 
issues  are  very  systematically  and  thoroughly  kept. 
In  the  kitchen  one-story  and  lighted  from  the  roof, 
are  the  ovens  so  often  seen  for  cooking  potatoes  by 
steam  under  pressure  and  a  wide  grate,  not  used, 
for  roasting  meats  in  front  of  the  fire,  the  spit 
being  driven  by  a  tiny  steam  engine  on  the  mantel 
over  the  fire.    Otherwise  the  kitchen  is  not  remark- 
able, but  good  for  simple  cooking.    There  is  a  po- 
tato washer  in  the  scullery,  that  I  thought  better 
than  I  had  before  seen.    A  nearly  horizontal  cyl- 
inder with  wood  slats  revolved  in  a  rectangular  tub 
of  water.    At  the  lower  end  of  the  cylinder  is  a 
section  of  screw  made  also  of  wood.    It  will  be 
understood  that  the  potatoes  will  remain  in  the 
cylinder  when  it  is  turned  one  way  and  be  lifted 
from  it  when  washed  when  turned  the  reverse  way. 
In  the  laundry  are  two  rotary  cylinder  washing 
machines  situated  on  an  elevated  platform,  over 
which  are  compression  wringers,  through  which  the 
clothes,  after  the  mill  washing,  are  pulled  and  fall 
on  a  slide,  from  which  they  fall  into  tubs  situated 
on  the  main  floor  of  the  laundry.    The  drying 
"horses"  are  more  numerous  than  I  have  before 
seen  in  an  Asylum  and  appear  to  be  efficient.  The 
infirmary  and  epileptic  wards  impressed  me  favor- 
ably.   The  doors  of  most  single  rooms  have  verti- 
cal wood  slats  or  bars  in  the  upper  halves,  so  that 
patients  occupying  them  can  readily  be  seen.  Pho- 
tographs of  patients  are  taken  upon  admission  and 
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afterwards  when  the}^  undergo  marked  changes. 
This  work  is  done  by  the  apothecary. 

Water  is  obtained  from  wells  in  the  Valley  below 
the  Asylum.  As  it  is  in  the  immediate  neighbor- 
hood of  chalk  hills  it  is  undoubtedly  hard.  There 
is  a  water  tower  107  feet  high,  the  cistern  at  the 
top  of  which  holds  34,000  gallons. 

The  baths,  water  closets  and  sewage  disposal 
(ultimately  by  surface  irrigation)  are  sufficiently 
described  in  the  Report,  page  87. 

Monday,  September  16,  i88g,  I  drove  to  a  public 

ASYLUM    FOR    THE    IN.SANE    SITUATED     ABOUT  FOUR 
MILES  FROM   BRUSSELS,  BELGIUM. 

A  commissionare  employed  was  told  at  the 
Interior  Office  of  the  Government  that  a  permit  to 
visit  the  Asylum  would  be  given  at  the  institution, 
but  when  I  arrived  at  the  Asylum  its  lay  superin- 
tendent who  spoke  English  fluently  and  was  polite 
but  firm,  informed  me  that  he  was  not  permitted  to 
admit  visitors  in  the  absence  of  the  principal  phy- 
sician. Dr.  Cuylits,  44, Boulevard  de  Waterloo,  who 
made  his  regular  daily  visit  at  nine  o'clock  in  the 
morning,  and  urged  me  to  come  to  the  institution 
at  that  hour  the  next  morning,  when  the  Doctor 
would  be  there  and  not  only  admit  me  but  explain 
its  defects.  It  was  old  and  imperfect,  he  said.  As 
there  was  not  the  least  probability,  from  what  the 
lay  Superintendent  said  and  from  my  own  observa- 
tion of  the  exterior  of  the  establishment,  that  I 
should  find  in  it  anything  to  imitate,  I  at  once  con- 
cluded in  my  own  mind  that  I  would  not  give  one 
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additional  day  to  seeing  it.  The  lay  Superintend- 
ent informed  me  that  it  is  a  pauper  Asylum  for  the 
acute  and  dangerous  insane  from  Brussels  and 
vicinity,— that  there  are  300  patients  in  the  institu- 
tion—that one-fourth  of  the  expenses  of  the  pa- 
tients are  paid  by  the  Government  of  Belgium  and 
three-fourths  by  the  parishes  from  which  the  pa- 
tients come —that  the  principal  physician  visits  the 
patients  in  the  morning  and  directs  their  mental 
treatment  and  a  second  physician  visits  them  in  the 
afternoon  and  directs  their  bodily  treatment  and 
that  no  physician  resides  at  the  institution. 

The  lay  Superintendent  informed  me  that  I'asile 
de  Tournai  pour  hommes,  grand  hospice  Guislain 
pour  hommes  and  I'asile  de  mous  pour  femmes  are 
the  best  institutions  for  the  insane  in  Belgium. 

Wednesday,  September  18,  1889,  I  visited 

THE    COLONY    FOR   THE    INSANE    IN    THE  VILLAGE  OF 

GHEEL, 

about  one  and  one-quarter  hour's  ride  by  rail  from 
Antwerp. 

Arriving  at  the  Gheel  station  a  little  after  twelve, 
I  drove  directly  to  the  residence  of  the  Physician- 
in  Chief  of  the  Colony,  Dr.  John  Alexander  Peet- 
ers,  who  received  me  courteously  and  gave  his 
whole  time  to  me  until  I  left  at  4.30  the  same  after- 
noon. He  first  took  me  to  a  connecting  corridor 
to  the  central  reception  and  observation  infirmary, 
into  which  the  recent  and  acute  cases  are  admitted 
and  kept  until  they  have  gained  such  a  degree  of 
quietude  and  self-control  that  it  is  considered  safe 
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to  entrust  them  to  the  care  of  families  residing  in 
their  own  houses.  When  cases  prove  persistently 
dangerous  they  are  sent  to  one  of  the  other  pub- 
lic asylums  in  Belgium, — sometim.es  to  the  one 
near  Brussels  that  I  attempted  to  visit.  There  are 
now  between  1,700  and  1,800  patients  at  Gheel, 
about  40  of  whom  are  private  or  paying  patients. 
The  annual  admissions  number  about  50.  I  vis- 
ited all  of  the  female  half  of  the  infirmary,  in 
which  there  were  at  the  time  of  my  visit  28  pa- 
tients, and  looked  into  one  of  the  men's  associated 
dormitories.  The  infirmary  will  accommodate  70 
patients  or  35  of  each  sex.  The  patients  are  di- 
vided into  three  classes,  the  quiet,  the  semi-quiet 
and  the  most  disturbed.  The  first  two  classes  ap- 
pear to  sleep  in  associated  dormitories;  the  third 
in  single  rooms.  The  first  and  second  classes  ex- 
ercise in  small  airing  courts  in  which  dahlias  and 
roses  were  blooming.  The  general  objection  to 
the  Central  Asylum  at  Gheel  is  that  the  buildings 
are  bunched  together  too  much  and  the  patients 
brought  into  too  close  aggregation.  This  is  less 
objectionable  in  this  than  in  most  other  asylums, 
because  as  a  rule  the  recent  admissions  are  kept 
here  only  from  a  few  days  to  a  few  weeks.  One 
woman  of  middle  age  with  a  pleasant  face  suffer- 
ing from  acute  mania,  but  not  highly  excited  when 
I  saw  her,  was  restrained  by  mittens  fastened  to  a 
strap  about  the  waist,  and  allowed  to  exercise  in  a 
very  small  airing  court  entirely  by  herself.  An  un- 
usual case  was  that  of  a  young  woman  in  good 
general  bodily  condition,  apparently  suffering  from 
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hysterical  dementia,  who  had  anasthesia  of   the  ^ 
superficial  nerves  of  sensation  of  her  entire  body. 
I  did  not  go  through  the  men's  side  of  the  house, 
preferring  to  devote  the  remainder  of  our  limited 
time  to  observations  outside  of  the  infirmary,  the 
buildings  of  which  were  erected  some  28  years  ago 
and  belong  to  the  Government  of  Belgium.  They 
are  plainly  furnished,  but  were  thoroughly  clean 
and  free  from  offensive  odors.    There  is  a  small, 
neat  chapel,  in  which  a  service  for  the  patients  is 
held  on  Sundays.    On  week  days  it  is  used  only 
by  the  Sisters.    The  attendants  upon  the  women 
are  members  of  some  order  of  Catholic  Sister- 
hood.   The  men  attendants  belong  to  no  religious 
order  and  are  employed  and  paid  as  the  attend- 
ants in  asylums  usually  are.    Apologizing  for  the 
condition  of  the  floor  that  needed  painting.  Dr. 
Peeters  said  that  he  has  no  control  of  the  econom- 
ical affairs  of  the  infirmary  and,  intimating  that  he 
and  the  lay  superintendent  are  not  friendly,  re- 
marked that  on  or  before  the  end  of  this  year  he 
hopes  to  have  full  control  under  the  Government 
Directors. 

Dr.  Peeters  next  took  me  to  the  Church  of  St. 
Dymphna,  to  which  in  former  times  the  acute 
cases  were  brought  and  underwent  certain  relig- 
ious ceremonies  which  were,  it  was  believed,  calcu- 
lated to  exercise  the  evil  spirit  that  had  possession 
of  them.  I  saw  the  rooms  they  formerly  occupied 
opening  out  of  the  nave  of  the  Church,  a  bolt  and 
ring  in  each  jamb  of  a  wide  fire-place  to  which  the 
patients  were  fastened,  presumably  to  prevent  their 
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reaching  the  fire,  the  casket  said  to  contain  the  re- 
mains of  the  Saint  raised  on  pillars  so  that  the  pa- 
tients could  pass  in  a  crouching  position  under  the 
casket,  a  piece  of  the  stone  of  her  original  casket 
or  tomb,  a  new  effigy  of  her  in  the  choir  of  the 
Church  and  a  history  behind  the  altar  of  her  life 
in  high  relief  brass  and  stone  small  figures — in 
short,  everything  of  interest  that  the  Church  con- 
tains very  advantageously  under  the  guidance  of 
Dr.  Peeters,  who  modestly  said,  however,  that  the 
Priest  .were  he  present  would  explain  the  relics, 
statues  and  symbols  much  better  than  he  (Dr.  P.) 
could.  I  suspected  that  the  Doctor  felt  in  himself 
that  great  lack  of  faith  in  the  benefit  of,  the  old 
religious  ceremonies  which  the  priest  might  still 
have  some  faith  in  and  which  would  consequently 
render  his  accovmt  of  this  "faith  cure"  in  olden 
times  somewhat  more  animated  and  graphic  than 
his  (Dr.  P's).  I  was  also  told  that  now  and  then  a 
patient,  whose  friends  have  faith  in  the  exercisino- 
rites  is  still  received  into  the  Church  and  treated 
there  either  till  he  is  well  enough  to  be  received 
into  one  of  the  families  or  till  the  friends  become 
satisfied  that  the  rites  will  not  relieve  him,  when  he 
is  taken  to  the  infirmary.  This  fact  of  course  im- 
plies either  that  the  priests  of  the  Church  still  have 
faith  in  the  rites  or  that  they  consider  it  politic  to 
humor  the  superstition  of  the  faithful. 

The  Church  of  St.  Dymphna  was  erected  about 
250  years  ago.  It  is  large,  plain,  but  somewhat 
imposing  and  occupies  the  site  of  a  much  smaller 
church.    It  was  once  sold  for  8,000  francs  by  the 
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French  Government  and  its  use  as  a  church  sus- 
pended for  a  good  many  years.  Since  Belgium  has 
had  a  stable  Government  by  its  own  people,  who 
are  generally  Catholic,  church  architecture  has 
been  fostered,  and  two-thirds  of  this  Church  has 
been  renovated,  and  185,000  francs  will  be  required 
to  complete  the  renovation. 

Leaving  the  Church  Dr.  Peeters  took  me  to  see 
some  of  the  patients  boarded  in  families  in  the 
village.    I  next  went  to  a  house  in  the  front  of. 
which  is  a  shop  where  ribbons  and  the  like  are  sold. 
Dr.  Peeters  told  me  that  this  family  has  been  pros-  . 
perous  and  is  very  v/ell-to-do  and  might  have  pay 
patients  under  their  care,  but  prefer  to  keep  the 
pauper  patients  to  whom  they  are  attached  from 
long  association,  one  of  whom,  a  woman,  has  been 
with  the  family  38  years  and  is  now  supposed  to  be 
about  Qo  years  old.    I  was  next  taken  to  a  house 
with  a  beer  shop  in  front,  in  the  rear  yard  of  which 
were  the  two  middle-aged  or  older  women  under 
the  care  of  this  family.    Both  in  this  house  and  in 
that  last  visited  I  ascended  the  steep  stairs  with 
narrow  treads  to  the  chambers  in  which  the  patients 
sleep,  which  were  clean,  with  fairly  comfortable 
beds— that  is,  comfortable  for  people  accustomed 
only  to  a  very  plain  but  decent  mode  of  living. 
We  entered  and  examined  half  a  dozen  other 
houses  and  barely  looked  into  a  dozen  more,  occu- 
pying our  time  until  4:30     m.,  when  we  took  the 
return  train  to  Antwerp.    None  of  the  other  houses 
visited  were  quite  as  attractive  as  those  already 
briefly  described,  but  in  none  did  I  see  any  evidence 
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of  neglect  or  of  discomfort  for  the  class  of  patients 
under  care.  I  saw  little  provision  for  warming  the 
houses,  and  I  do  not  suppose  that  the  peasants  of 
Belgium  are  accustomed  to  much  artificial  heat  in 
winter.  Indeed,  fuel  enough  to  keep  the  Gheel 
houses  warm  during  four  or  five  months  of  the 
year  would  probably  cost  as  much  as  their  care 
takers  receive  for  the  entire  support  of  the  patients. 
In  one  house  were  two  middle-aged  women,  one  of 
whom  is  an  epileptic  partially  paralyzed  at  least  in 
her  muscles  of  speech.  She  was  seated  in  a  chair, 
the  arms  of  which  proiected  in  front  with  a  strip  of 
board  resting  on  the  arms  to  prevent  her  from  fall- 
ing forward  when  in  a  fit.  One  half-paralyzed 
man  patient  was  pointed  out  to  me  as  he  ap- 
proached us,  but  turned  into  the  space  between  two 
houses  before  he  reached  us,  who  falls  in  a  fit  on 
an  average  at  least  once  every  day.  Another  man 
of  50  or  more,  with  a  ruddy  and  somewhat  refined 
fare,  rose  from  his  seat  beside  others  on  a  log  in  a 
small  lumber  yard  and  told  the  Doctor  that  he 
wanted  tobacco  and  liquor  and  asked  for  money  to 
enable  him  to  indulge  his  appetite.  A  woman  pa- 
tient on  the  street  was  carrying  in  her  arms  the  in- 
fant of  the  family  in  which  she  boarded.  /\t  an- 
other house  inquiry  having  been  made  for  a  woman 
who  had  attempted  suicide  while  in  the  infirmary, 
the  Doctor  was  told  that  she  had  gone  to  walk  by 
herself.  Having  admonished  the  family  not  to 
permit  her  to  walk  far  from  the  house  by  herself 
and  walking  on  we  soon  met  her.  She  was  rather 
better  dressed  and  looked  as  though  her  pecuniary 
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and  social  position  were  somewhat  better  than  that 
of  most  of  the  other  patients  we  had  seen.  The 
Doctor  spoke  to  her,  but  she  only  slightly  glanced 
at  the  stranger  accompanying  him  and  paid  no 
heed  to  his  repeated  salutations.  She  pursued  her 
undeviating  but  slow  pace  with  a  downcast, 
thoughtful  and  somewhat  "set"  expression  of  face, 
and  it  appeared  to  me  that  she  may  have  been 
prematurely  transferred  from  the  infirmary  to  a 
family  and  that  I  should  not  like  to  have  the  re- 
sponsibility of  her  mode  of  treatment. 

It  appears  that  only  two  patients  of  one  sex  are 
entrusted  to  the  care  of  one  family  and  the  pa- 
tients and  the  family  are  required  to  take  the  same 
food  at  the  same  table. 

The  sewage  of  the  Infirmary  is  conducted  in 
pipes  to  a  distant  cess  pool.    What  is  then  done 
with  it  the  Doctor  did  not  seem  to  clearly  know,  as 
he  has  nothing  to  do  with  the  economical  adminis- 
tration of  the  establishment.    Poor  equivalents  of 
common  privies  are  used  in  the  village.  The 
water  is  supplied  by  wells.    The  only  one  I  ex- 
amined was  shallow  and  about  six  feet  from  it  was 
a  deep  roadside  ditch  one-third  filled  with  black 
water  which  seemed  from  its  appearance  to  be  a 
saturated  solution  of  stable  manure  and  decaying 
vegetation.    The  water  in  the  ditch  and  well  stood 
at^'about  the  same  height  and  the  soil  between 
them  appeared  to  be  sandy,  and  I  could  not  under- 
stand how  the  water,  which  I  understood  is  freely 
used,  could  fail  to  be  highly  deleterious  to  health. 
Dr.  Peeters  remarked  that  "that  is  a  bad  system" 
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and  that  families  that  use  the  water  of  that  well 
will  not  be  entrusted  with  the  care  of  patients  and 
that  though  appearances  are  against  the  facts  there 
is  but  little  tj-phoid  in  the  village  and  that  the  rate 
of  mortality  is  low,  particularh'  among  children. 

There  are  a  few  wealth}'  people  in  the  village 
who  live  in  some  style.  Nothing  could,  however, 
much  exceed  the  general  quietude  and  absence  of 
business  activity  that  the  village  presents.  It 
(the  village  or  commune)  embraces  a  large  agri- 
cultural district  and  contains  about  1 1  ,(X)0  inhabi- 
tants, governed  by  a  mayor  and  a  council  of  13 
members  elected  by  a  limited  suffrage  based  upon 
certain  pecuniary  payments. 

Dr.  Peeters  with  much  candor  volunteered  the 
statement  that  the  comforts  of  the  houses  of  the 
agricultural  peasants  who  take  the  insane  to  board 
are  not  as  good  in  themselves  nor  as  well  appointed 
and  comfortable  as  those  of  the  village.  That  I 
should  on  general  principles  infer,  had  not  Mr. 
Letchworth  recently  written  unfavorably  of  thenl 
after  personal  examination  of  many  of  the  houses 
outside  the  village  proper  and  given  in  his  book  a 
graphic  description  of  them.  It  seemed  to  me  that 
I  could  use  my  time  to  better  advantage  than  to 
give  another  day  to  their  examination. 

Dr.  Peeters  was  born  in  1843  3-^*^  is  a  native  of 
Gheel,  ever}^  one  of  whose  inhabitants  he  said  he 
knows  personally.  He  has  been  connected  with 
the  Colony  for  15  3'ears,  first  as  Assistant  Ph^'si- 
cian  and  .then  as  Phj^sician-in-Chief.    He  appears 
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to  be  a  well  educated  physician  and  to  have  indus- 
try, zeal  ability  and  a  good  degree  of  tact,  and  if 
he  is  given  sufficient  authority  and  supported,  I 
think  he  will  manage  the  Central  Asylum  well 
and  the  boarding  system  as  well  as  it  is  susceptible 
of  being  managed. 

Friday,  September  27th,  1889,  visited 

THE  ASYLUM  FOR  THE  INSANE  OF  THE  CITY  OF  FRANK- 
FORT-ON-THE-MAIN, 

.  (in  German,  Bericht  uber  die  Anstalt  fur  Irre  und 
Epileptische  zu  Frankfurt  a  M.)  Dr.  Emil  Sioli, 
Director. 

The  buildings  of  this  Asylum  for  200  patients, 
erected  25  years  ago,  enclose  a  square  with  wards 
running  from  the  lateral  wings  to  the  laundry  on 
one  side  and  kitchen  on  the  other,  both  near  the 
center  of  the  square.    The  rooms  are  on  one  side 
of  the  corridors,  are  of  ample  size  for  single  rooms, 
and  the  most  of  them  are  heated  by  unprotected 
stoves  standing  in  the  rooms  near  the  corridor 
walls,  through  doors  in  which  the  stoves  are  fed 
with  wood.    In  the  day  rooms  are  large  porcelain 
stoves  and  in  the  corridors  are  tall,  cast-iron  stoves 
set  in  recesses  in  the  outer  wall  protected  by  wire 
screens  of  the  full  height  of  the  stoves.    The  cor- 
ridors and  rooms  of  the  excited  patients  are  heated 
by  steam  pipes  beneath  the  floors  with  gratings 
over  them.    The  corridors  are  on  the  inner  side  of 
the  wings,  so  that  the  patients  when  in  the  corri- 
dors look  into  the  inner  courts.    Fully  half  of  the 
patients  are  lodged  in  single  rooms.    The  rooms 
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of  the  private  patients  are  fairly  well  furnished, 
but  the  corridors  have  but  little  furniture  in  them 
except  some  pictures  on  the  walls.  The  floors  are 
bare  except  narrow  strips  of  oilcloth  in  most  of 
the  corridors.  The  house  was  not  scrubbed  to  the 
very  surface •  as  an  English  asylum  usually  is,  nor 
was  there  an  unwholesome  amount  of  dirt.  A 
comfortable  chapel  has  in  the  center  of  the  middle 
aisle  a  double  wire  screen  some  five  feet  high,  be- 
tween the  sides  of  which  the  heating  pipes  are 
placed.  It  seemed  to  well  serve  the  double  pur- 
pose of  a  screen  to  enclose  the  heating  pipes  and' 
to  prevent  the  men  and  women  patients  from  gaz- 
ing at  each  other  during  the  services,  but  the  ar- 
rangement was  most  unaesthetic.  Entertainments 
are  held  in  another  room.  The  closets  and  baths 
are  at  present  indifferent.  The  same  is  true  of  the 
laundry.  The  kitchen  is  a  very  good  one  story 
building  lighted  from  the  roof.  The  range  is 
placed  in  a  lean-to  covered  with  glass  with  proper 
openings  for  the  escape  of  the  gases  of  cooking, 
and  there  is  a  sheet-iron  curtain  in  front  falling  as 
low  as  it  can  without  hitting  the  heads  of  the 
cooks.  It  will  be  readily  understood  that  by  this 
excellent  arrangement  (the  best  I  have  seen)  the 
range  is  thoroughly  lighted  in  the  day  time,  while 
no  gas  can  escape  into  the  open  kitchen. 

The  area  of  land  connected  with  the  institution 
is  small — some  18  acres  as  well  as  I  could  under- 
stand; but  not  much  is  needed,  the  Director  said,  be- 
cause the  cases  are  acute  and  not  many  could  work 
on  land. 
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Administration. 
The  former  Director  has  been  retired  on  a  pen- 
sion, and  Dr.  Sioli  has  been  in  charge  only  six 
months.    Dr.  S.  is  37  years  old  and  has  been  14 
years  in  the  specialty,  first  as  Assistant  Physician  at 
Alt-Scherbitz  in  Saxony  and  then  up  to  the  time  of 
coming  to  this  institution,  in  charge  of  an  asylum 
at  Breslau  in  Silesia.    His  manner  is  kind  and  affa- 
ble towards  his  patients,  he  has  already  made 
many  improvements  in  their  treatment  and  has 
valuable  material  improvements  in  progress,  and  if 
he  is  fairly  well  sustained  by  the  city  authorities  I 
predict  that  his  administration  will  be  humane, 
skillful  and  creditable.    The  Director's  salary  is 
3,000  marks  or  $750,  with  full  board  and  lodging 
for  himself  and  family.    He  has  two  assistants,  one 
of  whom  appeared  to  be  doing  good  microscopical 
brain  work.    He  had  accumulated  a  large  number 
of  mounted  sections.    I  saw  the  brain  of  a  rabbit, 
one-half  of  the  left  lobe  of  which  had  been  re- 
moved in  life,  after  which  the  animal  lived  six 
weeks  when  it  was  killed,  without  paralysis  or 
blindness. 

The  beds  are  straw  and  hair  mattresses  with 
sheets  and  blankets  as  usual,  and  nearly  all  the 
beds  had  a  short,  thick,  eider-down  comfortable. 
I  did  not  think  of  counting  them  till  it  was  too 
late  but  as  I  look  back  upon  what  I  saw  it  seems 
to  me  that  fully  one-eighth  of  the  patients  were  in 
bed.  It  appears  to  be  the  practice  to  keep  recent 
cases  altogether  in  bed  for  a  few  days  after  admis- 
sion, and  there  were  paralytic,  consumptive  and 
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untidy  cases  in  bed.  Several  of  the  latter  were  in 
cribs  with  high  sides  and  laid  upon  a  fine,  soft 
wood  pulp,  which  is  removed  as  it  becomes  soiled 
by  urine  or  faeces. 

The  admissions  are  about  200  a  year  or  equal  to 
the  whole  number  in  the  house  at  one  time.  Sixty 
are  private  patients,  and  the  remainder  are  - sup- 
ported by  the  city  of  Frankfort.  The  incurables 
supported  at  the  public  charge  are  sent  to  different 
public  asidums  in  the  Province. 

I  saw  the  diet  table,  which  appeared  to  be  suffi- 
ciently nourishing. 

A  man  affected  with  recent  chaotic  mania  was 
dressed  and  seated  on  a  mattress  in  an  airing  court 
with  a  heavy  rug  that  he  could  not  tear  thrown 
over  him.  An  attendant  was  managing  him  with 
tact,  forbearance  and  patience. 

The  number  of  cases  of  the  general  paralysis  of 
the  insane  is  large,  and  there  are  about  half  as 
many  women  as  men  affected  with  that  disease. 

The  city  pays  about  $2.50  a  week  for  the  patients 
supported  by  it.  The  pay  patients  pay  from  $5  to 
$10  a  week.  Some  of  the  latter  have  special  attend- 
ants. An  average  of  one  attendant  to  three  pri- 
vate patients  and  of  one  attendant  to  five  public 
patients  are  employed — a  higher  ratio  of  attend- 
ants than  I  have  anywhere  else  found  employed  in 
an  institution  of  this  grade.  The  attendants  do 
not  wear  a  prescribed  uniform,  but  both  sexes  do 
in  fact  generally  wear  blue  and  white  check,  such 
as  laborers  wear  in  the  United  States,  and  they 
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looked  as  far  as  dress  is  concerned  more  like  rath- 
er ordinary  cooks  and  laundry  servants  than  at- 
tendants, 

I  was  told,  but  not  by  the  present  Director,  that 
his  predecessor  kept  a  great  many  patients  under 
restraint  of  one  kind  and  another— sometimes 
having  as  many  as  thirty  restrained  at  one  time.  I 
saw  many  quite  nicely  upholstered  arm  chairs  with 
holes  through  the  backs  for  confining  patients  to 
them  with  straps,  but  saw  no  patient  under  re- 
straint and  believe  that  little  or  none  is  used. 

The  general  objection  to  the  buildings  of  this 
institution  is  that  they  are  bunched  together  too 
■  much. 

Tuesday,  October  i,  i88q,  visited 

/  THE  PUBLIC  ASYLUM  FOR  THE  INSANE 

at  6  Auerfeld  Strasse,  Munich,  Dr.  Hubert  Grash- 
ey,  Director. 

The  buildings  were  erected  in  1859  for  550  pa- 
tients, and  are  not  much  crowded,  there  being  683 
patients  to-day.    There  are  front  wings  extending 
laterally  from  an  administration  building,  two  par- 
allel wings  extending  back  from  and  at  right  angles 
with  each  front  wing,  and  the  theatre  and  chapel, 
both  small,  and  the  kitchen,  laundry  and  boiler 
rooms  between  the  double  retreating  wings.  The 
economical  buildings  are  connected  by  corridors 
with  the  wings.    The  exterior  of  the  buildings  is 
built  of  bricks  and  stuccoed  in  a  pretty  rough 
manner.    Many  of  the  outside  window  sills  are 
mere  aprons  of  sheet  metal.    The  interiors  are 
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generally  quite  well  finished.  The  floors  are  gen- 
erally new,  laid  with  pieces  of  oak  about  4x14, 
"herring-bone  fashion,"  and  are  as  a  whole  the  best 
wood  floors  I  have  seen.  The  single  rooms  are 
unusually  large.  The  windows  have  wrought  iron 
g^iards  with  openings  the  size  of  the  small  panes  of 
glass.  The  inside  shutters  of  the  strong  rooms  are 
double  and  lock  back  flush  with  the  wall  when  the 
rooms  are  not  in  use.  One  of  them  is  one  of  the 
best  padded  rooms,  floor  as  well  as  sides,  that  I 
have  seen.  It  did  not  appear  to  have  been  much 
used.  Many  of  the  beds  are  of  the  box  style  with 
a  straw  and  a  hair  mattress.  One  large,  high  box 
bed  is  padded  inside.  The  sheets  were  clean. 
They  and  the  blankets  were  stitched  together  so  as 
to  make,  one  thick  coverlet.  There  are  also  eider- 
down bags  on  most  of  the  beds.  Most  of  the  pa- 
tients sleep  in  associated  dormitories.  Separate 
ward  dining-rooms  are  used  and  the  heavy  tables 
and  long  seats  with  backs  are  fastened  to  the 
floors.  One  ward  on  each  side  is  used  as  an  infirm- 
ary, but  not  built  particularly  for  that  purpose. 
The  wards  are  arranged  and  used  for  the  ordinary 
American  classifications.  There  appeared  to  be  20 
or  25  acres  of  land  belonging  to  the  institution,  and, 
roughly,  one-fourth  of  it  appeared  to  be  occupied 
by  buildings  and  streets  and  walks  immediately 
about  and  between  them,  one-fourth  by  airing 
courts  with  trees,  walks  and  summer  houses,  and 
one-half  by  the  kitchen  garden.  The  buildings  are 
heated  mostly  by  direct  steam  radiators.  Many  of 
the  radiators  resemble  tall,  cast-iron  stoves.  The 
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temperature  of  the  wards  was  more  comfortable 

than  any  others  that  I  have  hitherto  visited  in 

Europe. 

The  kitchen  is  fairly  well  fitted  up  for  plain  cook- 
ing, but  is  too  small.  It  has  a  ceiling  of  vaulted 
arches  and  is  not  well  ventilated.  It  is  not  lighted 
overhead,  but  is  pretty  well  lighted  by  windows  on 
opposite  sides. 

There  is  nothing  singular  in  the  laundry  except 
an  utter  lack  of  ventilation  and  a  wide,  shallow 
round  tub  with  a  paddle  wheel  set  in  one  side, 
under  which  the  clothes  (a  few  at  a  time)  pass  with 
a  good  deal  of  agitation  and  then  float  around  in 
the  current  produced  by  the  paddle  wheel  and  pass 
under  it  again  and  so  on.  The  garments  I  saw 
being  washed  in  this  way  appeared  to  be  rather 
delicate  and  not  to  be  torn  or  injured. 

Dr.  Grashey  appeared  to  highly  value  small  eye 
holes  in  the  doors  between  the  wards,  which  en- 
abled him  to  look  into  a  ward  and  see  what  was 
going  on  there  before  entering.  There  are  similar 
eye  holes  in  many  of  the  room  doors. 

■  Administration. 

All  the  patients  are  supported  from  the  public 
treasury,  and  all  appeared  to  be  plain  people.  The 
current  expenses  of  each  patient  is  i  mark,  lo  pfen- 
niges  a  day  or  7  marks,  70  pfenniges  or  about  $1.75 
a  week.  The  classification  appeared  to  be  that  of 
American  asylums.  The  proportion  of  moderately 
excited  cases  was  pretty  large.  Three  patients 
wore  soft,  locked  mittens  to  prevent  their  picking 
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their  faces  and  fingers.  I  saw  no  other  mechanical 
restraint  and  no  patient  in  seclusion.  About  a 
dozen  paralytic  and  feeble  patients  were  in  bed. 
The  relations  between  the  Director  and  patients 
appeared  very  kindly.  Many  of  the  women  kissed 
his  hand  as  he  went  about  with  me.  A  good  pro- 
portion of  the  patients  appeared  cheerful.  All 
were  comfortably  but  plainly  dressed.  The  female 
attendants  wear  light  blue  checks  with  white  aprons 
and  do  not  wear  caps.  The  male  attendants  wear 
a  plain  uniform  which  looks  less  like  that  of  cooks 
and  laundry  servants  than  that  of  the  female  at- 
tendants. The  women  work  in  sewing-rooms, 
kitchen  and  laundry,  and  the  men  in  the  grounds 
and  garden.  With  the  habits  of  living  of  Ger- 
mans and  their  ideas  of  comfort,  I  thought  this 
asylum  quite  as  comfortable  for  them  as  the  aver- 
age pauper  lunatic  asylum  of  Great  Britain  for  its 
inmates,  and  superior  to  the  average  municipal 
asylum  of  the  United  States.  I  could  not  learn 
how  extensive  is  the  district  from  which  this  asylum 
receives  its  patients.  It  was  the  first  Asylum 
on  the  Continent  that  I  had  visited  in  which  I  did 
not  find  anyone  who  could  speak  English,  and  I 
was  unable  to  learn  some  facts  that  I  would  have 
been  glad  to  know,  but  did  learn  from  m}^  own 
sight  everything  of  value  in  respect  to  building. 

Dr.  Grashey  is  a  professional  looking  man — tall, 
straight  and  thin,  with  black  hair  and  wears  glasses. 
He  is  apparently  50  years  old  and  has  been  in 
charge  of  this  Asylum  for  13  years.  He  made  a 
favorable  impression  upon  me. 
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Thursday,  October  3d,  1889,  I  visited 


THE  STATE  LUNATIC  ASYLUM  AT  DOBRAN, 

Styled  the  "K.  G.  Landesirrenanstatt  in  Dobran," 
an  hour  and  a  half's  carriage  drive  ixom  Pilsen, 
Bohemia,  Dr.  Coutil  Director. 

I  was  told  that  Dr.  Pick,  the  former  Director, 
had  gone  to  Prague  as  Professor  in  the  medical 
school  there.  After  an  introduction  to  Dr.  Coutil, 
who  neither  speaks  nor  understands  English,  I 
was  waited  upon  by  Dr.  Maly,  an  assistant  Physi- 
cian who  only  quite  imperfectly  speaks  and  under- 
stands English,  a  male  patient,  Albert  Mikoscher, 
a  native  of  Bohemia,  formerly  in  the  6th  U.  S. 
Cavalry  and  in  1874  a  patient  of  mine  in  the  Gov- 
ernment Hospital  for  the  insane  near  Washington, 
D.  C,  acting  as  a  rather  imperfect  interpreter,  as 
his  mental  movements  are  slow  and  he  has  forgot- 
ten much  of  the  English  he  learned  in  the  United 
States  service  of  which  he  seemed  to  be  proud  and 
to  which  he  several  times  referred. 

Dr.  Maly  gave  me  a  small,  neatly  colored  block 
plan  of  the  Asylum  buildings  done  by  Mr.  Mikos- 
cher, which  conveys  a  better  idea  of  them  than  I 
could  do  by  description  alone,  and  Dr.  Maly  has 
promised  to  send  to  me  at  Leipzig  an  annual  re- 
port with  some  added  information  in  answer  to  my 
inquiries. 

This  institution  was  opened  eight  years  ago  and 
now  contains  500  men  and  700  women,  1,200  alto- 
gether. There  are  three  other  public  asylums  in 
Bohemia.    The  most  of  the  ward  buildings  are 
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three  stories  in  height.  All  the  buildings  of  the 
institution  appear  to  be  built  of  bricks  and  stuc- 
coed. In  most  cases  considerably  projecting  belt 
courses  are  built  of  bricks,  some  of  which  are 
stuccoed  and  some  remain  bare.  Over  some  of  the 
windows  are  round  and  over  some  pedimental 
heads,  and  others  have  plain  lintels,  the  eave  cor- 
nices are  heavy  enough  to  be  effective.  The  stucco 
is  colored  a  light  yellow,  and  the  appearance  of  the 
symmetrical  and  widely  separated  buildings,  as 
seen  from  a  considerable  eminence  a  couple  of  - 
miles  distant  as  we  drove  to  the  institution,  was 
that  of  a  neat,  orderly  hamlet.  There  are  few 
chimneys  on  the  buildings.  In  the  number  and 
location  of  the  buildings  of  this  asylum  the  plan  of 
dissemination  is  pretty  thoroughly  carried  out, 
there  being  no  less  than  eight  somewhat  widely 
separated  buildings  for  each  sex,  three  of  which 
are  connected  with  each  other  and  with  the  admin- 
istration building  by  narrow  covered  ways,  not  in- 
closed at  the  sides.  The  other  five  are  entirely 
isolated.  Besides  the  ward  buildings  the  map 
shows  that  there  are  26  other  buildings,  making 
altogether  42  separate  buildings  besides  the  long 
covered  ways.  It  is  represented  that  snow  falls 
here  in  winter  to  the  depth  of  four  and  five  feet, 
and  I  cannot  see  how  the  separation  and  distance 
from  each  other  of  these  buildings  can  fail  at  all 
times  to  present  many  practical  impediments  to 
visits  to  the  patients  in  emergent  conditions  and  to 
their  adequate  supervision,  and  in  cold,  inclement 
weather  they  must  certainly  be  neglected  unless  the 
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discipline  and  zeal  of  the  medical  staff  are  extra- 
ordinarily great.    The  food  is  all  carried  by  hand 
to  the  wards  in  cans,  buckets  and  baskets  of  vari- 
ous sorts  and  must  often  get  quite  cold  before  it 
reaches  the  mouths  of  the  patients.    There  is  not 
a  congregate  dining  room  nor  did  there  appear  to 
be  separate  dining  rooms  in  all  the  wards,  and  for 
the  most  part  the  food  appeared  to  be  taken  m 
the  corridors,  then,  in  this  case  all  the  supposed 
advantages  of   segregation  are  defeated  by  the 
number  of  patients  in  each  ward  and  building  and 
the  great  distance  to  be  traveled  and  the  danger- 
ous exposure  incident  to  the  transfer  of  patients 
from  one  building  or  block  to  another. 

The  corridors  are  wide  and  have  rooms  on  one 
side  of  them  only.    The  single  rooms  are  of  am- 
ple size.    I  saw  only  one  padded  room,  which  was 
very  well  constructed.    The  windows  of  the  strong 
rooms  are  about  the  size  of  the  upper  half  of  an 
ordinary  window  and  are  so  high  as  to  be  out  of 
the  reach  of  patients.    Of  course  when  patients 
are  in  their  rooms  they  can  see  nothing  outside 
but  the  sky.    I  saw  nothing  of  the  water  closets  or 
baths.    The  water  is  pumped  from  an  adjacent 
river  into  a  tank,  at  the  top  of  a  water  tower,  from 
which  it  is  distributed  by  gravity  to  all  parts  of  the 
establishment.    I  thought  the  tower  at  least  50  ft. 
too  low  for  effective  discharge  of  water  by  gravity 
in  case  of  fire  in  the  upper  stories  of  the  highest 
buildings.     The  sewage  is  discharged  into  the 
river  at  a  point  below  at  which  water  for  the  uses 
of  the  Institution  is  taken  from  it.    The  heating  is 
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by  direct  radiation  from  steam  coils  and  drums. 
The  kitchen  is  well  fitted  for  plain  cooking.  It  is 
a  one  story  building,  lighted  by  high  windows  on 
opposite  sides,  but  not  from  the  roof.  It  is 
well  ventilated  by  a  long  campanile  at  the  apex  of 
the  roof.  The  laundry  is  also  a  one  story  building, 
lighted  and  ventilated  like  the  kitchen.  It  con- 
tains some  washing  machinery,  but  nothing  worthy 
of  note. 

The  plan  shows,  as  there  is  in  reality,  a  little 
garden  for  each  class  of  patients.  The  gardens 
and  shrubs  are  protected  by  very  light  palings  and 
it  is  evident  that  they  have  not  yet  been  used  as 
exercise  grounds  by  the  patients,  whatever  may  be 
done  when  the  trees  and  shrubs  get  larger. 

Administration . 

Dr.  Maly  first  took  me  to  the  kitchen,  where  I 
found  a  considerable  number  of  female  attendants 
and  patients,  who  had  come  to  carry  the  dinners  to 
the  wards.  Dr.  Maly  there  explained  that  the  pa-  - 
tients  are,  as  respects  their  financial  basis,  divided 
into  three  classes,  the  first  class  paying  75  florins 
per  month,  the  second  class  45  and  the  third  class 
24,  the  latter  being  the  rate  that  is  paid  by  the 
Government  for  the  support  of  the  free  patients, 
and  that  each  class  has  a  different  diet  adapted  to 
the  rate  paid  for  board  and  treatment.  The  florin 
is  about  41  cents  of  U.  S.  money.  We  were  shown 
what  we  understood  was  the  dinner  of  the  third 
class,  which  consisted  of  a  good  soup,  a  piece  of 
roast  beef,  boiled  cabbage  and  potatoes.  A  little 
later  I  was  shown  into  the  most  excited  ward  of 
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female  patients  who  appeared  to  be  finishing  their 
dinner  and  had  had  nothing  but  soup,  so  that  I 
concluded  that  I  misunderstood  my  informant  and 
that  the  dinner  spread  before  me  in  the  kitchen 
was  that  of  the  first,  not  the  third  class  patients. 
The  patients  in  this  and  adjoining  ward  (the  two 
were  separated  only  by  a  glass  partition)  did  not 
appear  to  have  sat  down  to  a  table,  but  some  stood 
on  the  floor,  some  sat  upon  beds,  which  were  num- 
erous, in  the  corridors  and  some  sat  up  in  bed, 
nearly  every  one  having  her  metal  plate  and  spoon 
in  hand  and  eagerly  scooping  out— almost  literally 
lapping  out— the  last  morsel  of  the  good  soup. 
This  was  probably  an  unfavorable  time  to  visit 
these  wards.    It  appeared  that  one  of  the  patients 
had  thrown  her  soup  upon  the  floor,  and  as  I 
entered  she,  with  only  a  chemise  on  and  making 
noisy  resistance,  was  just  being  put  into  a  strong 
room.    I  think  I  have  never  been  in  a  noisier  ward 
than  these— particularly  the  one  first  entered— were 
at  the  time.    Bedlam  appeared  to  really  have  been 
let  loose.    A  large,  vigorous  woman  was  shaking 
her  fists  at  the  attendants  and  then  at  the  Doctor 
when  he  appeared  with  me,  and  denouncing  with 
stentorian  voice  the  treatment  (as  I  supposed,  for 
I  could  not  understand  a  word  she  said)  of  the  pa- 
tient whose  seclusion  had  just  been  accomplished, 
while  some  twenty  other  women  with  weaker  voices 
united  with  the  first  in  a  chorus  of  vehement,  in- 
coherent vociferation.     It  appears  that  it  is  the 
custom  of  the  management  when  the  patients  of 
the  excited  classes  "are  not  so  very  good,"  to  use 
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the  words  of  my  patient  interpreter  who  accompan- 
ied me  during  all  my  visits,  to  have  them  go  to 
bed;  and  this  seemed  to  be  a  day  or  a  time  of  day 
when  a  good  many  of  the  inmates  of  these  wards 
had  not  been  "so  very  good,"  for  about  20  of  them, 
chemises  being  their  only  body  clothing,  were  in 
beds,  from  which  several  of  them  jumped,  ran 
about  and  made  appeals  to  the  Doctor  under  the 
excitement  of  his  appearance  accompanied  by  a 
stranger.  Some  still  more  excited  patients  besides 
the  one  I  saw  put  into  a  room,  may  have  been  se- 
cluded, but  of  that  I  am  not  certain  except  in  one 
case  in  which  the  Doctor  opened  a  room  to  show  it 
to  me,  and  a  patient  was  found  lying  on  the  floor 
just  inside  the  door. 

I  visited  at  least  one  ward  of  every  grade,  going 
from  the  worst  to  the  best.  The  patients  in  the 
best  wards  I  visited  were  entirely  quiet  and  made 
an  appearance  of  some  culture  and  gentility,  but 
the  wards  themselves  including  the  best  were  col- 
ored dark,  the  furnishing  was  far  from  aesthetic, 
and  their  general  effect  could  not  be  called  bright 
and  cheerful. 

^  There  is  a  small  Catholic  chapel  fitted  up  as 
such  chapels  generally  are,  in  which  services  are 
regularly  held.  I  was  told  that  all  the  patients  ex- 
cept four  or  five  are  Catholics.  I  did  not  learn  of 
any  assembly  room  for  entertainments  or  that  any 
entertainments  are  given.  Indeed,  a  party  told  me 
that  they  have  none. 

I  did  not  see  any  patient  in  mechanical  restraint 
and  got  the  impression  that  none  is  used. 
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Sunday,  October  6,  1889,  accompanied  by  an  in- 
terpreter I  visited 

THE  ALT  SCHERBITZ  ASYLUM, 

about  one  and  one-half  hour's  carriage  drive  from 
Leipzig,  Dr.  Paetz,  Director. 

Dr.  Paetz  is  confined  to  his  house  with  typhoid 
fever,  and  we  were  very  poHtely  and  intelligently 
shown  everything  M^e  desired  to  see  by  Dr.  Paul 
Fleger,  who  speaks  English  about  as  well  as  the 
interpreter  I  took  with  me. 

My  description  of  this  Institution  will  be  brief 
and  relate  mainly  to  administration,  as  the  descrip- 
tion and  plate  of  it  in  Mr.  Letchworth's  book, 
though  somewhat  sentimental  and  lacking  in  per- 
ception of  practical  objections,  mainly  corresponds 
with  my  own  observations.    The  original  buildings 
are  of  coarse  bricks  laid  in  very  thick  joints  of 
mortar,  as  though  the  latter  cost  less  than  the  for- 
mer, and  the  builder  aimed  to  make  the  bricks  go 
as  far  as  possible.    Many  of  the  door  sills  inside 
and  out  are  made  of  the  same  coarse  bricks  and 
are  already  worn  away  very  much.    Several  new 
buildings  are  being  erected  of  better  bricks  than 
those  of  the  original  buildings  with  belt  courses  of 
yellow  bricks  and  will  be  both  more  tasteful  and 
durable  than  the  old  buildings.    The  most  of  the 
buildings  are  placed,  one  for  each  sex,  in  symmet- 
rical positions  on  each  side  of  a  medial  line,  but 
the  separate  infirmaries  for  the  bodily  sick  are 
placed  near  each  other  on  one  side  of  the  medial 
line.    An  old  inn  and  several  houses  in  the  village 
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are  owned  by  the  institution  and  occupied  by  pa- 
tients, while  other  adjacent  houses  are  owned  and 
occupied  by  villagers.  The  Director  lives  in  an 
ample  old  manor  house,  near  which  is  a  stagnant 
pond  and  not  far  from  it  a  rather  sluggish  stream 
that  had  overflowed  its  banks  when  we  were  there, 
and  I  did  not  wonder  that  he  had  typhoid  fever. 
The  kitchen  is  directly  upon  the  public  road  and 
there  is  nothing  to  hinder  passers-by  from  looking 
into  the  windows  as  the  cooks  were  looking  out  at 
us  as  we  passed. 

There  are  large,  substantial  stables  for  horses 
and  cows  and  a  large,  brick  house  in  which  em- 
ployes and,  I  think,  some  patients  board,  in  the 
basement  of  which  are  spacious  milk,  butter  and 
cheese  rooms. 

There  is  an  assembly  room  in  which  theatrical 
and  musical  entertainments  are  given  and  religious 
service  is  held  once  on  Sunday. 

The  brick  yard  of  which  Mr.  Letchworth  speaks 
is  in  operation,  but  whether  for  more  than  making 
the  bricks  for  the  new  building  my  informant  did 
not  know. 

Adiinnistration. 

I  visited  this  institution  on  a  pleasant  Sunday, 
when  all  work  was  suspended,  the  patients  were 
generally  quiet  and  everything  bore  a  peaceful 
aspect  and  as  inviting  an  one  as  the  conditions  ad- 
mitted of. 

There  are  669  patients,  400  men  and  269  women, 
under  treatment.    There  is  one  attendant  to  ten 
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patients.  First  class  patients  pay  i  ,200  marks,  sec- 
ond class  600  marks  and  third  class  from  250  to  296 
marks  a  year. 

There  are  sixty  paretics  in  all,  in  the  proportion 
of  three  men  to  one  woman. 

The  food  is  distributed  in  a  covered  wagon, 
hich  has  a  compartment  for  each  house. 
Erotic  women  are  not  put  into  the  infirmary,  but 
hen  I  remarked  that  in  America  I  should  be 
afraid  that  the  men  and  women  attendants  (not 
being  prevented  by  any  night  watch,  as  he  said  is 
the  fact  at  Alt  Scherbitz)  occupying  different  budd- 
dings  not  more  than  75  or  100  feet  from  each  other 
and  without  any  fence  or  other  barrier  between 
them,  would  be  apt  to  spend  serious  portions  of 
summer  nights  in  each  other's  society,  the  Doctor 
admitted  that  "that  does  sometimes  happen  at  Alt 
Scherbitz." 

There   was    some   very   moderate  excitement 
among  the  most  recent  female  patients,  but.  as  1 
have  said,  the  patients  were  generally  quiet.  The 
houses  are  better  furnished  and  more  cheerful  than 
at  Dobran,  and  I  liked  the  spirit  of  the  place  bet- 
ter, but  in  general  there  are  the  same  objections  to 
both  institutions.    The  patients  are  too  much  scat- 
tered for  convenient  and  therefore  for  efficient 
oversight.    Alt  Scherbitz  is  less  crowded  than  Do- 
bran, but  on  the  other  hand  it  runs  into  and  com- 
mingles with  an  outskirt  of  the  neighboring  village 
and'^Dobran  does  not,  and  it  has  both  its  infirma- 
ries on  one  side  of  a  medial  line  and  Dobran  does 
not.  ■. 
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There  are  70  fine,  large  Dutch  cows  in  the  stables 
at  Alt  Scherbitz.  They  did  not  appear  to  have 
been  allowed  to  go  out  of  their  stalls  the  day  I  saw 
them  at  about  3  p.  m.  I  was  told  that  they  are 
sometimes  turned  out  for  air  and  exercise  into  a 
manure  pit  say  150  feet  square,  where  the  water 
and  rotting  manure  appeared  to  be  from  one  to 
two  feet  deep.  Their  udders  and  sides  were  gen- 
erally covered  with  manure.  Any  practical  person 
must  know  that  it  would  be  simply  impossible  to 
milk  cows  in  their  condition  without  getting  more 
or  less  manure  into  their  milk;  and  how  any  man 
thought  by  public  authority  to  be  fit  to  manage  a 
large  institution  like  Alt  Scherbitz  could  tolerate 
such  filthy,  unwholesome  management  of  those 
splendid  but  unhapp}/  animals  entirely  passes  m}^ 
comprehension! 

Wednesday,  October  9,  1889,  I  visited  ^ 

THE  STATE  OR  PUBLIC  ASYLUM    FOR  THE    INSANE,  AT 
.  ^  ;      •  STEPHANSFIELD, 

about  one  and  one-half  hours'  carriage  drive  from 
Strasbourg,  Dr.  Stark,  Director  and  First  Physi- 
cian. 

I  was  taken  through  the  wards,  chapels,  kitchen, 
etc.,  etc.,  by  Dr.  Theodor  Zacher,  the  Second  Phy- 
sician. Dr.  Zacher  speaks  very  little  English  and 
I  speak  very  little  French;  but  by  pantomime  and 
the  very  scant  use  of  speech  we  managed  to  under- 
stand each  other  tolerably  well.  There  were, 
however,  a  few  details  of  administration  that  I  was 
unable  to  get  as  full  a  knowledge  of  as  I  desired. 
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I  saw  a  plan  of  the  buildings,  but  could  not  ob- 
tain one.    They  are  considerably  scattered,  but 
most  of  them  are  connected  with  each  other  by 
corridors.    Buildings  for  contagious  diseases,  one 
for  each  sex,  are  quite  separate  from  each  other 
and  from  the  other  buildings.    The  rooms  are  on 
one  side  of  corridors.    There  are  no  padded  rooms. 
The  single  rooms  for  disturbed  patients  have  a 
narrow  passage  between  them  and  the  outer  win- 
dows.   There  are  separate  small  chapels  for  Cath- 
olic and  Protestant  patients,  who  are  about  equal 
in  number.    There  is  also  a  music  and  theatrical 
room.    The  kitchen  is  a  clear  story  room,  lighted 
by  two  tiers  of  windows  on  one  side  and  well  fitted 
for  plain  cooking— mostly  by  boiling.    The  pa- 
tients' day  and  night  rooms  are  all  heated  by  stoves 
placed  in  the  middle  of  day  rooms  and  associated 
dormitories.    In  some  of   the  single  rooms  the 
stoves  are  placed  behind  a  circular  wall  of  brick, 
and  the  fire  is  built  outside.    There  are  congregate 
or  central  bath  rooms  and  some  single  bath  rooms 
in  different  wards.    The  floors  of  the  bath  rooms 
are  slats— that  is  narrow  strips  of  boards  with 
spaces  between — slightly  raised  above  some  kind 
of  a  paved  floor  with,  I  suppose,  provisions  for  the 
water  to  run  off.    The  water  closets  offered  noth- 
ing worthy  of  remark,  much  less  of  imitation. 

The  only  quite  peculiar  feature  of  this  institution 
is  the  two  separate  buildings  in  the  rear  and  quite 
isolated  from  the  other  buildings,  for  contagious 
diseases. 

The  buildings,  furniture  and  fittings  appeared  to 


PTOceedings.  257 

me  good  and  comfortable  for  people  of  the  German 
tastes  and  habits.  For  Americans  of  the  classes 
that  occupy  our  State  Asylums,  they  would  be 
thought  to  be  lacking  in  taste  and  cheerfulness.  I 
think  it  a  good  institution. 

The  day  was  rainy  when  we  were  at  Stephans- 
field,  and  I  was  impressed  with  the  inconvenience 
of  visiting  scattered,  disconnected  buildings. 

Friday,  October  11,  1889,  I  visited 

THE  ASYLUM  FOR  THE  ACUTE  Ai\D  DANGEROUS  INSANE 
OF  THE  CANTON  OF  NEUCHATEL, 

called  "Maison  de  Sante  de  Prefargier." 

Prefargier  is  the  name  of  the  neighborhood  in 
which  the  Asylum  is  situated.  The  chronic  insane 
of  the  Canton  are  at  present  boarded  in  the  asy- 
lums of  other  Cantons.  This  institution  was  found- 
ed by  Monsieur  Aug.  Fred,  de  Meuron,  who  was  a 
native  of  this  Canton  and  emigrated  to  Brazil, 
where  he  made  a  fortune.  His  full  length  sitting 
portrait  hangs  upon  one  of  the  walls  of  the  large 
reception  room  of  the  institution.  The  fortieth 
annual  report  of  the  institution  was  made  to  the 
governing  commission  in  April,  1889.  Dr.  G. 
Burckhardt  is  the  Directeur,  but  being  absent  on 
his  annual  vacation  I  was  shown  through  nearly  all 
parts  of  the  institution  by  Dr.  R.  Godet,  "Second 
medecin." 

I  saw  a  ground  plan  of  the  buildings,  but  could 
not  obtain  a  copy  of  it.  A  description  of  it  is  not, 
however,  difficult.  Except  a  separate  Villa  the 
buildings  are  in  quadrangular  form.    The  center, 
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in  which  the  Directeur  Hves,  is  three  stories  high, 
the  front  and  lateral  wings  are  two  stories,  and  the 
rear  wings  parallel  with  the  front  are  one  story 
and  occupied  by  the  excited  patients.    The  rooms 
are  on  one  side  of  the  corridors,  which  are  on  the 
inner  or  court  side  of  the  wings.    In  the  lower 
stories  of  the  front  and  lateral  wings  are  the  day 
rooms;  in  the  second  stories  are  the  associated 
dormitories.    The  rear  one  story  wing  is  occupied 
with  single  rooms  which  are  large  and  have  doors 
•at  both  ends,  one  opening  into  the  corridor  and 
one  upon  an  open  porch  or  piazza.    The  floors 
of  the  corridors  are  paved  with  asphalt  concrete 
(a  native  product  much  used  in  the  town)  and 
have  ornamental  figures  made  by  bedding  small 
pieces  of  marble  into  the  concrete  when  soft.  They 
are  in  pretty  good  condition  after  40  years'  use. 
The  wards  are  comfortably  furnished  without  much 
ornamentation.    The  bed-ticks  rest  upon  a  sort  of 
wire  cordage  (not  woven  wire)  and  are  good.  The 
great  sack  of  eider-down  is  in  use  here  on  all  the 
■  beds,  as  I  have  found  it  to  be  in  all  Continental  in- 
stitutions.    There  are  no  padded  rooms.     The  • 
heating  is  by  the  direct  hot  water  circulation  from 
central  boilers.    The  radiators  are  large  smooth 
drums,  with,  I  imagined,  the  hot  water  pipes  within 
them;  if  so,  the  drums  are  secondary  radiators. 
The  bath  and  water  closet  rooms  are  well  paved 
with  tiles  and  the  lower  half  of  the  walls  are  lined 
with  large  marble  slabs.    The  baths  are  cast-iron 
lined  with  porcelain.    The  water  closets  are  fairly 
good.     The  kitchen  is  a  rectangular  one  clear 
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story  building  situated  near  the  middle  of  one  side 
of  the  main  court  and  connected  to  the  adjacent 
lateral  wing  by  a  short  corridor.  The  laundry  is 
similarly  situated  in  the  other  half  of  the  main 
court.  From  off  a  court  in  the  rear  of  the  main 
court  open  the  store  rooms,  stable,  etc.  Vehicles 
with  supplies,  etc.,  enter  through  a  driveway  or 
porte-cochere  in  the  rear  side  of  the  rear  court 
and  thence  into  the  main  court  through  a  porte- 
cochere  in  the  rear  building  occupied  by  excited 
patients. 

The  Villa  for  a  few  high-paying  patients  is  a 
large,  nearly  rectangular  building  with  a  kind  of 
esplanade  in  front  overlooking  the  lake.  Each 
patient  has  a  well  furnished  day  room  and  two 
smaller  sleeping  rooms,  one  for  himself  or  herself 
and  one  for  the  attendant.  It  has  its  own  cuisine. 
It  is  at  present  occupied  by  five  female  and  six 
male  patients.  The  "second  medecin"  has  his 
rooms  and  office  in  the  Villa.  He  has  a  telephone 
communicating  with  the  Directeur,  third  physician, 
both  supervisors  (here  and  in  some  other  places 
called  "inspectors"),  the  steward  and  the  stable. 
The  grounds  are  pretty,  but  too  densely  planted 
with  trees  and  shrubs,  which  not  only  interrupt  the 
view  of  the  lake  itself  and  in  clear  weather  of  the 
Jura  Mountains  and  Mont  Blanc  beyond  the  lake, 
but  must  render  the  grounds  damp  and  unhealthy. 
The  situation  of  the  institution  on  the  north  shore 
of  Lake  Neuchatel  is  one  of  rare  beauty  and 
grandeur. 

The  criticism  to  which  the  arrangement  of  the 
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buildings  of  the  "Maison  de  Sante  de  Prefargier" 
is  obviously  obnoxious,  like  those  of  the  institu- 
tions for  the  insane,  near  Frankfort-on-the-Main 
and  Munich,  is  that  the  patients  of  all  classes  are 
brought  too  closely  together— ^?/«^/^^^/  up  too  much. 
The^Dractical  evils  of  too  close  an  aggregation  of 
patients  are  at  the  same  time  manifested  and  more 
or  less  counteracted  by  double  and  padded  doors 
to  deaden  the  sound,  or  double  doors  with  curtains 
between  them  to  further  break  the  sound,  that  are 
seen  not  only  in  the  three  institutions  just  men- 
tioned, but  in  some  of  the  institutions  in  the  United 
Kingdom,  where  "groups"  or  classes  are  made  to 
embrace  the  feeble,  bodily  sick  and  recent  mania- 
cal cases,  particularly  in  infirmaries  though  not 
confined  to  them. 

Management. 
I  received  the  impression  that  the  Institution  at 
Neuchatel  is  on  the  whole  very  well  managed— 
that  the  administration  is  painstaking,  humane  and 
skillful,  though  I  thought  it  might  be  a  little  lack- 
ing in  an  enterprising  vitality.    Except  those  in 
the  Villa  the  patients  are  divided  into  four  classes, 
and  I  thought  the  classification,  like  that  at  Barn- 
wood  House  in  Gloucester,  England,  appeared  to 
be  more  medical  than  financial,  as  it  should  be,  es- 
pecially where  a  few  patients,  130  in  all,  are  so 
closely  aggregated  as  they  are  here.    No  mechan- 
ical restraint  is  used,  and  as  well  as  I  could  learn 
seclusion  is  not  excessive.    More  or  less  patients 
are  upon  admission  put  to  bed  in  associated  dormi- 
tories and  kept  there  for  some  days,  but  this  prac- 
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tice  is  not  so  general  as  in  several  institutions  re- 
cently visited.  Medicines,  especially  soporfices  and 
nervous  sedatives,  appeared  to  be  freely  used. 
The  day  of  my  visit  was  rainy,  and  of  course 
most  of  the  patients  were  in-doors,  but  a  much 
smaller  proportion  was  in  bed  than  in  many  other 
institutions  visited  both  in  Great  Britain  and  on 
the  Continent.  Three  carriages  are  kept  for  the 
use  of  the  patients.  I  told  the  "Second  Medecin," 
as  I  thought  I  could  truly  do,  that  the  buildings 
were  cleaner  than  those  of  any  other  continental 
institution  I  have  visited.  They  were  thoroughly 
sweet  and  clean. 

This  Maison  Sante,  in  accordance  with  the  pro- 
vision of  the  generous  founder  and  of  the  Govern- 
ment, takes  all  the  acute  insane  of  the  Canton. 
Those  who  are  able  pay  for  their  maintenance,  and 
the  Canton  pays  for  those  who  are  too  poor  to  pa}'. 

Thursday,  October  17  1889,  accompanied  by  a 
courier  interpreter,  I  visited  the 

"maison  nationale  de  charenton," 

situated  at  Saint  Maurice  on  the  Marne,  beyond 
the  Bois  de  Vincennes,  about  an  hour's  carriage 
drive  from  the  Place  de  la  Concorde,  Paris. 

The  present  physicians  to  the  institution  are  J. 
Christian,  medecin  de  la  division  des  hummes,  and 
A.  Ritti,  medecin  de  la  division  des  dames.  There 
is  a  lay  Directeur.  The  present  incumbent  is 
Mons.  Henri  Dunangin,  who  received  me  courte- 
ously and  sent  us  through  the  men's  side  of  the 
House  under  the  direction  of  the  second  male  su- 
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pervisor  and  the  women's  side  under  the  direction 
of  the  Head  of  "des  soeurs  Augustines,"  who  dis- 
charge the  duties  of  Supervisors  on  the  women's 
side  of  the  House. 

Two  brothers  of  Saint-Jean-de-Dieu  established 
this  institution  on  a  fief  called  "La  Riviere"  in  the 
early  part  of  the  17th  century.  Sebastian  L.  Blanc, 
Minister  of  War  in  1641  et  seq.,  friend  of  Saint- 
Jean,  promoted  its  prosperity  by  fostering  the  in- 
crease of  its  funds  which  continued  till  the  end  of 
the  iSth  century.  It  is  of  much  historical  interest 
from  having  been  the  scene  of  the  reformed  treat- 
ment and  investigations  of  Esquirol. 

The  site  of  the  buildings  is  an  abrupt  hill-side, 
at  the  foot  of  which  is  the  public  street  from  which 
the  grounds  are  entered.  I  saw  a  framed  ground 
plan  of  the  buildings,  but  a  copy  of  it  was  not  to  be 
had.  The  front  building  embracing  the  central 
offices,  is  situated  half  way  up  the  hill  and  parallel 
to  its  declivity  and  to  the  street.  A  second  long 
building  parallel  to  and  in  the  rear  of  the  first  is 
occupied,  the  left  wing  by  female  and  the  right  by 
male  patients.  From  the  last  building  are  build- 
ings about  100  feet  apart  that  extend  from  it  at 
right  angles  to  the  brow  of  the  hill,  and  between 
which  are  courts  planted  with  trees  and  shrubbery, 
to  which  the  patients  have  free  access.  There  are 
porticos  on  three  sides  of  these  courts  to  which 
the  patients  can  flee  from  the  sun  and  rain  and 
snow,  and  from  the  front  sides  protected  by  sloping 
banks  the  patients  enjoy  a  very  wide  and  pleasing 
view  of  the  basin  of  the  Marne  and  Seine  rivers. 
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In  the  rear  of  the  first  wings  for  patients  is  another 
series  of  similar  wings,  mostly  occupied  by  the  dis- 
turbed classes,  that  is  so  much  higher  than  the 
first  series  that  the  patients  can  enjoy  the  same 
prospect  that  the  patients  of  the  latter  enjoy. 
Between  the  right  and  left  wings  of  the  upper 
series  is  the  small  chapel  with  long,  classic  pillars 
in  front,  which  give  it  the  appearance  both  from 
the  public  road  and  the  grounds  of  the  institution  , 
of  a  Grecian  temple  set  on  the  pinnacle  of  a  high 
hill.  These  buildings  are  substantial,  but  the  inte- 
riors are  gloomy.  About  half  the  patients  ap- 
peared to  be  lodged  in  single  rooms  which  are  of 
good  size.  A  novel  and  good  feature  of  construc- 
tion is  two  rooms,  one  beyond  the  other,  the  first 
occupied  by  the  attendant  and  the  second  by  the 
patient,  who  has  an  outside  window.  There  is  a 
dining-room  for  each  division  or  class,  but  only  one 
large,  central  bath-room  for  each  sex.  The  heat- 
ing is  mostly  by  direct  radiation  from  hot  water 
drums.  The  kitchen  has  a  large  chimney  in  the 
middle  of  the  room  for  the  exit  of  smoke  and 
cooking  gases  (not  a  bad  arrangement),  but  is  too 
small  and  gloomy.  I  did  not  see  the  laundry. 
Some  of  the  buildings  are  two  stories  and  someone 
story  high.  The  stairs  are  of  stone  and  of  good 
size  and  construction.  As  is  usual  in  European  in- 
stitutions for  the  insane,  there  are  no  tramways  for 
the  distribution  of  food  or  any  other  purpose,  and 
it  goes  without  saying  that  there  are  no  elevators 
or  lifts. 

There  is  a  handsome  park  in  the  rear  of  the 
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men's  wing  for  the  common  use  of  the  male  pa- 
tients. 

The  general  plan  of  Charenton  involves  most  of 
the  objections  to  the  old,  quadrangular  plan  as 
seen  at  the  Maison  de  Sante  de  Prefargier  and 
other  places,  but  on  account  of  the  peculiarity  of 
the  site  and  of  the  arrangement  of  the  buildings 
the  patients  see  the  world  without  to  an  unusual 
degree. 

Administration.  ■ 

Charenton  is  conducted  under  the  authority  of 
the  Minister  of  the  Interior  and,  as  I  have  written, 
is  administered  by  a  lay  director.  There  is  a  chief 
physician  for  each  side  of  the  house,  a  surgeon  and 
a  pharmacist.  They  are  assisted  by  "eleven  in- 
ternes." A.11  of  these  officers  reside  at  the  institu- 
tion. There  is  also  a  resident  Chaplain.  I  saw 
neither  physician  nor  chaplain.  There  are  several 
(I  thought  eight  or  ten)  male  supervisors  dressed 
much  like  American  policemen,  who  I  was  told  are 
always  present  at  meals,  baths,  etc.,  and  a  some- 
what larger  number  of  Augustine  Sisters  who 
occupy  similar  positions  on  the  women's  side.  The 
number  of  attendants,  called  domestiques  or  serv- 
ants, on  the  men's  side  is  Si,  all  but  22  of  whom  are 
employed  by  the  friends  of  patients.  On  the  wo- 
men's side  there  are  65  attendants,  a  somewhat 
smaller  number  of  whom  appeared  to  be  specials 
than  on  the  men's  side. 

The  number  of  patients  is  250  men  and  260  wo- 
men.   All  are  pay  or  private  patients.    There  are 
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three  fixed  rates  for  board  and  treatment.  The 
first  class  pay  $360,  the  second  $280  and  the  third 
$200  per  annum.  An  additional  charge  of  $r8o 
per  annum  is  charged  for  a  special  attendant. 
There  are  outside  quarters  for  lady  boarders,  for 
which  $600  are  charged  with  one  maid  and  $760  for 
two  maids.  The  law  requires  that  every  patient 
admitted  shall  remain  in  the  institution  long 
enough  to  enable  the  physicians  to  determine 
whether  or  not  the  case  is  curable. 

Many  conditions  of  admission  and  resources  and 
^  modes  of  treatment  are  set  forth  in  an  elaborate 
prospectus  before  us,  but  the  above  are  all  that  it 
seems  worth  while  to  refer  to  in  these  notes. 

The  classification  of  patients  is  medical  and  sub- 
stantially upon  the  American  plan,  but  the  patients 
have  a  diet  according  to  the  rate  paid,  which  they 
take  at  different  tables  in  the  same  dining  rooms 
and  at  the  same  time.  I  remarked  to  the  Second 
Supervisor  on  the  men's  side  that  American  pa- 
tients who  received  inferior  food  in  the  presence 
of  others  wdio  received  that  which  was  better  would 
say  that  they  were  in  the  institution  against  their 
wills  and  were  then  insulted  by  being  put  off  with 
poor  food,  and  there  would  arise  from  such  a  state 
of  things  many  heart  burnings  and  complaints. 
The  supervisor  replied  that  patients  of  the  second 
and  third  classes  make  the  same  complaints  there 
during  their  first  days  in  the  institution,  but  after  a 
while  become  accustomed  to  the  distinction  and 
make  no  more  complaints.  Human  nature  is  much 
the  same  in  France  and  America,  and  I  take  it  that 
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the  truth  is  that  Frenchmen  of  the  poorer  classes, 
though  not  paupers,  submit  to  their  inevitable  in- 
feriority more  readily  than  Americans.  I  thought 
this  the  worst  feature  of  the  management. 

Well  cushioned  chairs  to  which  patients  are  con- 
fined by  a  strap  were  seen,  and  some  patients  were 
confined  to  them.    That  was  the  only  mechanical 
restraint  I  saw  on  the  men's  side,  and  the  male  su- 
pervisor told  me  that  wristlets  attached  to  a  belt 
are  not  used  because  they  make  the  wrists  sore.  I 
saw  one  female  patient  in  a  camisole,  the  only  case 
of  restraint  I  observed  on  the  women's  side,  but  I 
inferred  from  admissions  made  that  the  camisole  is 
used   pretty    freely.    My  courier  pointed  out  a 
female  patient,  who  I  thought  might  have  suffered 
from  epileptic  mania,  and  remarked  that  when  he 
visited  the  institution  several  months  ago  she  was 
in  a  cage.    The  day  of  my  visit  was  one  of  the  two 
visiting  days  in  the  week,  and  as  the  friends  of  pa- 
tients are  taken  into  the  wards  or  divisions,  one  can 
understand  that  less  restraint  may  be  used  on  a 
visiting  day  than  on  other  days.    I  saw  no  patient 
in  seclusion. 

The  Sister  supervisor  told  me  that  hypnotics  and 
nervous  sedatives  are  freely  used. 

The  men's  side  of  the  house  was  in  a  wholesome 
state  of  cleanliness.  The  women's  side  was  thor- 
oughly clean  and  neat  in  every  part  that  I  saw. 

From  a  decennial  report  put  into  my  hands  it 
appears  that  the  yearly  admissions  in  the  last  ten 
years  have  averaged  107,  or  about  one-fifth  of  the 
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average  number  in  residence,  which  in  view  of  the 
fact  that  all  the  patients  are  private,  shows  much 
perseverance  on  the  part  of  their  friends  in  keep- 
ing them  under  continued  treatment. 

I  was  told  that  parties  of  sixteen  patients  and 
their  attendants  are  taken  out  to  walk  beyond  the 
grounds  of  the  institution  once  a  week.  That  dec- 
laration was  only  one  of  many  indications  I  thought 
I  observed  that  the  general  hygienic  and  more  the 
moral  treatment  of  the  patients  falls  much  short  of 
what  it  is  in  the  best  American  and  English  asy- 
lums, as  I  believe  will  always  be  more  or  less  the 
case  under  an  organization  like  that  of  Charenton. 
I  do  not  doubt  that  something  is  to  be  attributed 
to  the  peculiarities  of  the  French  mind  and  life.  I 
saw  no  reason  to  doubt  that  the  medical  treatment, 
to  which  the  physicians  appear  to  exclusively  de- 
vote themselves,  is  good  and  that  the  patients  are 
in  general  very  kindly  treated. 

Tuesday,  October  23,  18S9,  accompanied  by  a 
courier-interpreter  I  visited 

THE  ST.  ANNE  LUNATIC  ASYLUM  FOR  THE  INSANE, 

lettered  on  a  map  as  "Asile  Clinique  d'  Alienes," 
and  situated  in  the  southeastern  part  of  Paris. 

This  Asylum  belongs  to  the  City  of  Paris,  as 
Charenton  belongs  to  the  Government  of  France, 
as  I  learned  definitely  to-day.  There  are  numer- 
ous plain  but  substantial  buildings,  some  three, 
others  two  and  a  few  one  story  high,  all  connected 
by  corridors.  The  liberal  spaces  between  the 
buildings  are  planted  with  trees  and  shrubs,  and 
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the  patients  have  free  access  to  them.  The  strong 
rooms  are  in  semi-circular  buildings,  on  the  convex 
side  of  which  are  numerous  yards  with  a  tall  tree 
or  two  in  each  of  them,  into  which  the  rooms  di- 
rectly open.  The  narrow  corridors  are  on  the  con- 
cave side  of  these  buildings.  There  are  plain  in- 
firmaries, one  for  each  sex,  and  a  quite  large 
chapel.  The  mattresses  rest  upon  spiral  springs 
and  iron  bedsteads,  and  I  thought  the  beds  good. 
The  heating  is  by  stoves,  steam  pipes  under  the 
floors  and  open  fires.  There  are  congregate  bath 
rooms,  including  showers  and  douches.  It  is  said 
that  the  showers  and  douches  are  used  only  for 
the  patients'  p/easiirc.  The  closets  are  inferior. 
The  kitchen  is  well  fitted  up  for  cooking  by  steam. 
It  also  has  the  old-fashioned  open  fire  roaster,  a 
dry  range  and  a  broiler.    I  did  not  see  the  laundry. 

There  is  a  large  chapel.  I  neither  heard  nor  saw 
anything  of  any  express  arrangement  for  the  con- 
gregated entertainment  of  patients. 

Management . 

I  saw  nothing  of  any  physicians  of  the  establish- 
ment. It  seems  that  unless  a  visitor  calls  when  the 
physicians  are  making  their  morning  rounds  they 
do  not  see  him,  much  less  accompany  him  through 
the  institution.  I  was  accompanied  by  the  male 
supervisor  here  called  "surveillant."  The  number 
of  patients  at  the  present  time  is  i  loo,  about 
equally  divided  between  the  sexes.  Those  who 
can  pay  something  are  required  to  do  so.  Those 
who  cannot  pay  at  all  are  taken  free.  The  lowest 
rate  paid  is  four  francs  a  month,  the  highest  lOO 
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francs  a  month.  Four  out  of  ever}'  ten  men  are 
paretic  and  "less  than  2  women  in  10"  are  paretics. 
Later  the  surveillant  said,  "one  woman  in  ten  is  a 
paretic,"  but  he  adhered  to  his  first  declaration  in 
regard  to  the  proportion  of  paretics  among  the 
men. 

The  excited  classes  of  patients  were  quiet,  and  I 
thought  them  very  comfortable.  I  saw  no  restraint 
and  but  few  patients  in  seclusion. 

Tuesday  afternoon,  October  22,  1889,  accompan- 
ied by  a  courier  interpreter  I  visited  what  is  gen- 
erally known  as 

DR.  Blanche's  private  asylum, 

situated  on  the  north-west  bank  of  the  Seine  in  a 
western  section  of  the  City  of  Paris,  called  Passy. 

It  appears  that  this  Asylum  was  established  by 
Dr.  Blanche  and  that  about  twelve  years  ago  he 
sold  it  to  Doctor  Meuriot,  who  had  been  his  (Dr. 
B.'s)  resident  assistant  and  that  Dr.  M.  has  since  •- 
employed  him  as  visiting  physician.  I  presume 
that  such  employment  was  a  condition  of  the  sale. 
Dr.  Meuriot  is  and  has  been  for  the  last  twelve 
years  the  Director  and  Resident  Physician.  He 
has  a  resident  assistant.  The  original  building, 
which  is  used  as  an  administration  building  and  in 
which  there  are  some  female  patients,  was  the 
mansion  or  villa  of  a  high  famdy  in  the  olden 
time,  and  the  monogram  C.  A.,  is  on  the  pediment 
of  the  outer  door.  Other  buildings  have  been 
erected  especially  for  patients,  and  they  alto- 
gether accommodate  100  patients.    I  should  think 
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there  may  be  four  acres  of  the  grounds.  The  part 
next  to  the  Seine  is  low  and  flat,  but  has  some  fine 
trees  in  it.  The  buildings  are  mostly  on  a  hill-side 
most  distant  from  the  river,  and  overlook  the  upper 
parts  of  the  Seine  passenger  boats  plying  up  and 
down.  Small  boats  on  the  river  could  not  be  seen. 
Some  patients  have  three  rooms,  a  parlor  and  two 
bedrooms,  one  for  the  patient  and  for  the  attend- 
ant, here  called  domestique.  Other  patients  sleep 
in  their  parlors,  and  the  attendant  sleeps  in  a  small, 
adjoining  bedroom.  There  is  a  door  about  a  foot 
square  in  every  wall  between  the  patient's  and  at- 
tendant's sleeping  rooms,  without  frame,  so  that  it 
is  not  conspicuous  if  observed  at  all.  In  most  in- 
stances the  attendants'  rooms  open  directly  from  an 
entry  also  communicating  with  the  patients'  room, 
enabling  the  attendant  to  go  in  and  out  without 
disturbing  the  patient.  I  thought  the  arrangement 
a  good  one. 


Patient's  room,  P. 
Entry,  E. 

Attendant's  room,  A. 


The  patients  pay  from  $100,  the  lowest  rate,  to 
$300  a  month.  All  patients  have  one,  some  two 
and  a  few  three  attendants  each.  I  saw  no  re- 
straint nor  any  seclusion  that  did  not  appear  to  be 
voluntary.  The  furniture  is  very  comfortable,  but 
it  and  the  buildings  and  grounds  lack  freshness  and 
evidence  of  aesthetic  taste  and  care— they  have 
not  the  appearance  of  a  "run  down"  estate,  but  of 
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one  whose  proprietor  has  gotten  old  and  careless 
in  respect  to  the  condition  of  his  house  and 
grounds,  as  he  might  do  as  to  his  clothes. 

Among  the  patients  are  many  paretics,  as  I 
should  expect. 

Dr.  Meuriot's  card  shows  him  to  be  in  mourning, 
and  he  was  ver^^  neatly  dressed  in  black.  He 
showed  me  through  his  Institution  and  explained 
its  management  in  a  very  kind  manner.  He  is 
perhaps  a  very  well-preserved  man  of  fifty  and 
shows  much  intelligence  and  force.  The  income 
from  the  Institution  must  be  large.  His  manner 
towards  the  patients  was  very  kind  and  cordial. 

I  have  now  visited  in  and  near  Paris  one  State, 
one  city  and  one  private  institution  for  the  insane 
and  feel  bound  in  candor  to  here  write  that  they 
are  not  only  better  institutions  than  I  expected  to 
find  them  to  be,  but  that  they  will  on  the  whole 
compare  quite  favorably  with  corresponding  insti- 
tutions in  the  United  States. 

•  The  motion  of  Dr.  Burrell  as  seconded  by  Dr. 
Callender  was  unanimously  agreed  to.  The  obitu- 
ary of  Dr.  D.  T.  Brown  not  having  been  received 
in  time  for  the  printer  could  not  be  inserted. 

Dr.  Cowles.  Mr.  President  and  Ladies  and 
Gentlemen:  In  presenting  this  biographical  notice 
of  Dr.  Butler,  I  wish  to  preface  it  by  a  few  words 
of  explanation.  Dr.  Butler  has  for  many  years 
been  retired  from  active  participation  in  the  meet- 
ings of  this  society,  and  what  I  have  to  say  I  would 
like  to  present  as  having  been  a  former  pupil  of 
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his;  having,  after  my  graduation  from  college,  in 
my  first  year  of  study  in  the  specialty  of  insanity, 
been  at  the  Retreat  under  his  teachings. 

OBITUARY. 

John  S.  Butler,  M.  D. 
John  S.  Butler,  M.  D.,  died  at  Hartford,  Conn., 
on  the  2 1  St  of  May,  iSqo,  of  chronic  Bright's  dis- 
ease, in  the  eighty-seventh  year  of  his  age.  He 
was  born  at  Northampton,  Mass.,  in  1803.  He 
graduated  at  Yale  College  in  1S25;  and  after  be- 
ginning the  study  of  medicine  in  the  office  of  Drs. 
Hunt  and  Barrett,  of  iNorthampton,  he  attended  a 
course  of  lectures  at  the  Harvard  Medical  School; 
continuing  his  professional  education  at  the  Jeffer- 
son Medical  School  he  took  his  degree  there  in 
1828.    P>om  1829  he  was  engaged  for  ten  years  in 
general  practice  in  Worcester,  Mass.,  where  he  was 
a  frequent  visitor  at  the  Lunatic  Asylum,  and 
o-ained  from  Dr.  Samuel  R.  Woodward  his  interest 
in  the  care  of  the  insane. 

In  1839  the  Boston  Lunatic  Hospital  was  opened, 
as  the  result  of  the  active  efforts  of  Mayor  Samuel 
A.  Eliot,  to  relieve  the  deplorable  condition  of  the 
insane  confined  in  the  House  of  Industry.  Dr. 
Butler  was  appointed  the  first  superintendent  upon 
the  recommendation  of  Dr.  Woodward,  and  was 
in  charge  of  the  Hospital  for  three  years,  when  he 
resigned.  A  letter  written  at  that  time  by  Dr. 
Eliot,  then  ex-mayor,  bears  explicit  testimony  to 
Dr.  Butler's  success  in  removing  the  insane  from 
"shocking  cells,"  and  treating  them  with  "mingled 
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kindness,  care  and  skill."  Similar  evidence  was 
given  by  Amos  Lawrence,  Drs.  Hayward,  Reynolds, 
Storer  and  others,  of  his  special  aptitude  for  the 
care  of  the  insane,  justifying  Dr.  Woodward's  es- 
timate of  him. 

In  1843  he  was  chosen  superintendent  of  the 
Connecticut  Retreat  for  the  Insane,  and  there  he 
found  a  proper  field  for  his  marked  abilities.  For 
thirty  years  of  continuous  service  he  kept  the  insti- 
tution in  the  front  rank  of  contemporary  progress. 
His  influence  was  large  and  useful,  and  was  felt  in 
the  establishment  of  the  State  Hospital  for  the  In- 
sane at  Middletown.  The  Retreat  then  having  its 
crowded  wards  relieved  of  the  pauper  patients,  Dr. 
Butler  was  able  to  advance  his  cherished  ideas  of 
the  "individualized  treatment  of  the  insane,"  which 
are  emboclied  in  his  book  upon  that  subject  entitled 
"The  Curability  of  Insanity,"  published  in  1886. 
The  picturesque  grounds  of  the  Retreat  with  its 
beautiful  lawn,  and  the  improvements  initiated  by 
him  in  the  buildings,  bear  testimony  to  the  earnest- 
ness and  correctness  of  his  belief  that  his  patients 
should  be  surrounded  by  attractive  and  home-like 
conditions. 

He  was  one  of  the  "original  thirteen"  who  or- 
ganized the  "Association  of  Medical  Superintend- 
ents" in  1844,  and  was  its  vice  president  for  eight 
years,  1862- 1869,  and  president  for  three  years, 
1870-1872.  He  was  an  honorary  member  of  the 
Medico-Psychological  Society  of  Great  Britain. 
In  1872  he  resigned  his  superintendency  and  re- 
tired at  the   age  of  seventy  years,  continuing 
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however  an  expert  and  consultation  practice.  In 
1878  he  was  made  the  first  president  of  the  Con- 
necticut State  Board  of  Health  which  published 
his  first  annual  address  on  "State  Preventive  Med- 
icine." He  resigned  that  of^ce  after  ten  years,  but 
retained  his  membership  in  the  board  until  his 
death. 

Such  a  brief  enumeration  of  its  chief  events 
serves  to  divide  a  lifetime  of  nearly  four  score 
years  and  ten,  as  if  into  the  stages  of  a  journey. 
If  life  is  a  warfare  each  of  such  events  may  stand 
as  the  beginning  of  a  campaign— some  of  them 
preparatory  to  engagement  in  the  main  issues,  and 
others  are  as  the  retiring  froni  battles  lost  or  won, 
or  to  happy  seasons  of  peace  assured. 

Dr.  Butler's  life  was  one  whose  main  events  were 
few,  such  as  adorn,  with  their  dates  of  month  and 
year,  the  pages  of  a  biography;  but  significant  as  is 
each  one  of  such  events  to  those  who  can  appre- 
hend their  full  meaning,  they  do  little  more  than 
measure  the  periods  of  such  a  life's  work  and  tell 
nothing  of  the  springs  of  its  noble  activity.  Thirty- 
three  years  of  Dr.  Butler's  active  life  were  given 
to  the  responsible  care  of  the  insane  as  the  super- 
intendent of  two  institutions,  although  this  service 
did  not  begin  till  he  was  thirty-six  years  of  age. 
His  ten  years  of  general  practice  were  an  especi- 
ally valuable  preparation,  for  in  that  period  Dr, 
Woodward  became  his  friend  and  preceptor  in  the 
study  of  mental  disease.  Thus,  for  a  well-rounded 
fifty  years,  his  chief  professional  instincts  were 
centered  upon  the  care  and  relief  of  the  insane — 
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and  his  interests  were  always  earnest  and  whole- 
hearted. To  these  fifty  years  should  be  added 
those  earlier  ones  of  frequent  visitation  to  the 
Worcester  Asylum,  where  he  caught  his  inspiration 
as  he  sat  at  the  feet  of  one  of  the  masters  in  our 
special  calling. 

This  is  a  rare  history,  and  it  is  of  a  noble  life; 
its  true  measure  is  given  when  we  regard  it  as  itself 
all  one  event  in  the  histor3^of  American  psychiatry. 
It  was  coincident  with  the  period  of  development 
of  the  hospital  care  of  the  insane  in  this  countr3^ 
after  the  beginnings  made  in  the  three  or  four  of 
its  first  asylums.  Those  years  were  to  Dr.  Butler 
full  of  self-sacrificing  devotion  and  of  steady  use- 
fulness in  his  work.  From  the  time  of  Dr.  Wood- 
ward's commendation  of  him  to  the  Boston  author- 
ities as  the  best  man  to  reform  the  horrible  abuses 
of  alms-house  custody  of  the  insane,  Dr.  Butler 
found  in  his  life's  warfare  the  chances  of  defeat 
and  victory;  he  was  too  true  a  soldier,  and  too 
loyal  to  his  cause,  not  to  press  its  issues.  But  it 
came  to  N-ears  of  peaceful  retirement  at  last,  and 
to  the  delighted  contemplation  of  the .  progress 
of  the  world's  work  in  the  humane  cause  which  he  so 
much  loved.  His  useful  life  ended  with  its  Christ- 
ian warfare  won. 

His  distinguished  personal  traits  were  large- 
hearted  charity  and  a  cheerful  optimism;  these 
never  deserted  him  even  in  his  last  da3^s.  He 
never  grew  to  be  an  old  man  in  spirit;  he  always 
loved  young  men — he  loved  his  "boys,"  as  he 
called  them,  who  began  their  professional  lives 
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under  his  inspiring  teacliings  and  example,  and  he 
always  watched  their  progress  in  Hfe  with  solici- 
tude, cordial  sympathy  and  rejoicing  in  what  they 
did  and  hoped  to  do.  Young  people  loved  him 
and  he  was  always  a  companion  with  them  to  his 
latest  days. 

In  paying  this  brief  tribute  to  Dr.  Butler's  mem- 
mory,  the  writer  has  grateful  remembrances  of 
him  as  preceptor,  counsellor  and  friend.    His  ex- 
ample and  teachings  were  those  of  noble  Christain 
charity  and  kind-hearted  sympathy  for  the  weak 
and   afflicted.    He   loved  to   talk  of  Pinel,  the 
Tukes,  Conolly  and  Woodward,  and  was  always 
true  to  the  humane  principles  taught  by  them  that 
inspired  his  earliest  work  for  the  insane.  His 
practice  impressed  these  principles  upon  his  pupils 
and  his  assistants,  and  they  but  duly  acknowledge 
their  debt  to  him  when  they  speak  of  him  with  love 
and  reverence.    The  concluding  paragraph  of  one 
of  the  last  letters  received  from  him  by  the  writer 
of  this  memoir,  reveals  so  much  of  the  character 
of  the  man  that  it  may  be  fitly  quoted  here: 

Dear  Doctor:— \  well  know  what  such  work 
means;  hard  work,  and  weariness  of  body  and  mind, 
and,  worst  of  all,  weariness  of  heart,  but  in  the 
end  peace  and.  joy!  Such  rewards  never  come 
with  ease.  Oftentimes  the  refrain  of  dear  old 
Paul  Gerhardt's  German  hymn  brought  me  cheer- 
ing faith  and  strength.    Here  it  is: 

'  God  liveth  ever, 
Wherefore,  Soul  !    Despair  thou  never. ' 

Amen!  say  I  to  you,  and  with  blessings." 
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Dr.  Butler  was  strong  upon  the  practical  side;  a 
shrewd  observer,  he  had  a  rare  insight  into  human 
nature  and  he  used  it  wisely  and  kindly.  His  in- 
terests were  always  enthusiasms;  he  was  genial  and 
courteous,  earnest  and  sincere.  He  had  a  pleas- 
ant humor,  and  was  always  ready  with  a  merry 
conceit,  a  quaint  saying,  or  an  apt  anecdote. 
Among  the  pleasing  reminiscences  of  the  Retreat 
his  house  pupils  remember  how  Dr.  Butler  de- 
lighted to  take  his  staff  with  him  and  make  a  pro- 
cession through  the  house.  In  the  parlor  of  every 
ward  where  it  was  possible,  all  the  patients  were 
gathered,  and  then  the  Doctor  was  in  one  of  his 
best  veins.  It  was  always  a  treat  to  his  staff,  and 
the  patients  were  cheered  and  enlivened,  as  a 
heavy  atmosphere  is  made  bright  by  a  fresh  breeze 
and  sunshine.  His  sympathy  was  broad  and  gen- 
erous, and  to  his  patients  he  was  always  a  personal 
friend,  as  well  as  good  physician;  he  was  remarka- 
bly successful  in  winning  their  confidence  and  af- 
fection. His  method  is  illustrated  by  the  incident 
of  the  dangerously  violent  woman  whom  he  re- 
moved from  a  "'cage"  at  South  Boston  to  a  ward 
of  his  hospital.  Upon  his  entering  it  one  day  she 
rushed  at  him  with  evidently  malicious  intent,  and 
was  unexpectedly  met  by  the  Doctor's  graceful  pre- 
sentation of  a  daisy  with  which  he  had  prepared 
himself  as  he  was  coming  in.  In  her  surprise 
wrath  was  changed  to  pleasure,  and  finally  he  quite 
won  her  heart  by  the  gift  of  such  a  beautiful  print 
dress  as  she  had  not  seen  for  years.  His  faith  in 
the  efficacy  of  sympathetic,  words  was  exemplified 
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in  the  "mornings  on  the  lawn"  at  the  Retreat, 
where  he  soothed  the  fears,  and  planted  the  seeds 
of  hope  in  the  hearts  of  many  unhappy  patients. 

In  all  these  ways  his  work  was  well  done.  It  was 
for  such  traits  and  qualities  that  his  patients  loved 
him;  and  his  teachings  by  precept  and  example 
were  the  cause  of  good  in  others  by  his  personal 
influence  upon  two  generations  of  men.  It  is  emi- 
nently true  of  him  to  say  that  the  good  men  do 
lives  after  them,  and  his  full  fifty  years  of  devotion 
to  the  care  of  the  insane  make  a  record  of  a  rarely 
useful  and  well-spent  life.      ,  e.  c. 

Dr.  Curwen.  Mr.  President:  If  there  is  nobody 
else  wishes  to  speak,  I  wish  to  say  a  word  in  rela- 
tion to  Dr.  Butler.  My  acquaintance  with  him 
commenced  away  back  at  the  first  meeting  of  the 
Association  of  Superintendents.  I  met  him  then; 
I  met  him  constantly  at  the  meetings.  He  was 
always  kind  and  gentle  and  pleasant,  calling  me  by 
the  most  pleasant  and  cheerful  and  endearing 
names  sometimes.  Even  the  last  letter  received 
from  him  a  few  months  ago  contained  his  kindly 
and  brotherly  expression  which  he  always  used  in 
speaking  to  me;  and  whenever  I  met  him,  on  all 
occasions  and  at  all  times,  he  expressed  that  same 
gentle  feeling  which  commenced  early  in  our  life 
as  connected  with  the  Association. 

His  earnest  interest  in  the  care  of  the  insane  was 
kept  up  to  the  very  last.  The  last  letter  I  had 
from  him,~I  think  during  the  winter;  I  cannot 
give  the  exact  date;  had  something  in  relation  to 
the  care  of  the  insane,  which  he  thought  ought  to 
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have  had  some  effect  with  physicians;  and  in  the 
letter  he  conveyed  some  earnest  desire,  or  some 
earnest  wish  for  the  prosperity  of  the  institution 
which  he  knew  we  had  in  progress  for  the  care  and 
treatment  of  the  insane, — that  everything  should 
go  forward  in  the  best  possible  manner,  and  ever^'- 
thing  be  done  that  could  be  for  the  best  care  and 
treatment  of  the  insane.  Those  were  the  last 
words  I  heard  from  him.  I  always  felt  a  brotherly 
feeling  for  that  noble  man, — for  the  gentle  and 
kind  manner  he  always  showed  to  me  from  his  first 
acquaintance  to  the  last.  I  recollect  what  he  said, 
and  his  remarks  to  the  members  when  I  first  made 
his  acquaintance.  This  was  photographed  on  my 
mind  so  vividly  that  I  have  never  forgotten  it  to 
this  hour. 

Dr.  Stearns.  I  desire  to  add  a  few  words  to 
what  has  been  so  fittingly  said  with  regard  to  the 
late  Dr.  Butler.  He  was  the  first  physician  whose 
acquaintance  I  made  on  going  to  Hartford  in  1860. 
I  had  known  of  him  through  mutual  friends  before 
that  time,  and  he  had  kindly  sent  me  copies  of  his 
yearly  reports,  so  that  we  were  naturally  brought 
into  relations  with  each  other  which  were  quite  inti- 
mate in  consideration  of  our  respective  ages,  and  I 
wish  to  bear  testimony  to  his  uniform  kindness  and 
courtesy  towards  me.  I  accounted  it  as  one  of  my 
privileges  to  have  such  a  friend.  Dr.  Cowles  has. 
mentioned  as  one  of  the  traits  of  his  character  his 
interest  in  and  love  for  young  men.  I  think  that 
was  especially  characteristic  of  him;  it  certainly 
was  manifested  in  reference  to  myself. 
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Finding  that  I  was  somewhat  interested  in  the 
matter  of  insanity,  during  the  year  or  more  prior 
to  my  leaving  for  service  in  the  army,  Dr.  Butler 
kindly  gave  me  a  key  to  the  Retreat  and  full  per- 
mission to  enter  the  wards  or  halls  and  observe 
and  study  individual  cases  which  might  be  there. 
I  availed  myself  to  some  extent  of  this  very  kind 
offer,  and  I  may  say  that  my  interest  was  then  first 
developed  in  reference  to  the  insane. 

It  has  given  me  great  pleasure  during  the  many 
years  that  have  passed  since  then  to  remember 
these  kindnesses  of  Dr.  Butler  toward  me.  I  have 
had  many  occasions  since  that  time  to  observe  in 
him  the  same  spirit  that  led  him  to  exercise  this 
interest  towards  me,  in  regard  to  other  young  phy- 
sicians, who  have  come  to  Hartford.  The  Doctor 
has  been  therefore  in  company  more  or  less,  and 
chiefly,  I  may  say,  with  young  physicians.  He  had 
a  remarkable  faculty  of  binding  them  to  himself; 
his  genial  and  pleasant  manners  were  attractive  to 
them.  Dr.  Butler's  manner  with  the  insane  was 
peculiarly  fortunate  and  happy.  He  had  that  rare 
tact  that  enabled  him  to  secure  the  confidence  of 
insane  patients,  if  they  had  sufficient  reason  to 
appreciate  his  relations  to  them. 

I  am  very  glad  to  express  my  high  appreciation 
of  his  excellence  of  character,  and  his  ability  in  the 
great  field  of  psychiatry  in  which  he  labored  for  so 
many  years. 

Dr.  Cowles,  from  the  Committee  on  Resolutions, 
.  made  the  following  report: 
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The  Committee  on  Resolutions  begs  leave  to 
report  as  follows: 

It  is  with  great  satisfaction  that  it  becomes  the 
privilege  of  your  Committee  to  record  the  success 
of  this,  the  forty-fourth  annual  meeting  of  the 
Association  of  Medical  Superintendents  of  Ameri- 
can Institutions  for  the  Insane,  in  this  city  by  the 
river  Niagara. 

It  was  a  happy  choice  that  brought  us  to  this 
pleasant  place  of  meeting,  made  interesting  by  one 
of  the  world's  wonders, — the  magnificent  waterfall 
and  the  attractions  of  its  surrounding  scenery,  now 
being  restored  to  its  original  beauty  by  the  gener- 
ous bounty  of  the  State.  We  have  heard  the  rush- 
ing of  the  mighty  waters  and  it  becomes  calming 
and  sleep-producing  to  our  accustomed  ears.  It  is 
fitting,  too,  that  we  should  see  bands  of  aboriginal 
Indians  also  restored  to  their  native  haunts,  but 
they  are  not  allowed  to  make  us  afraid,  because 
their  savage  breasts  are  soothed  by  the  music 
which  they  blow,  sometimes  even  in  gentle  strains, 
through  brazen  instruments  at  morning,  now  and 
evening,  to  charm  away  our  fears.  Among  all  the 
refreshing  influences  that  here  abound  for  tired 
men,  there  has  been  no  waning  of  professional  zeal; 
and  at  the  same  time  there  has  been  recreation  in 
these  pleasing  scenes  and  in  the  reunion  with  our 
brethren,  in  whose  labors  sympathy  with  each 
other  and  that  of  each  with  his  patients  is  so  large- 
ly drawn  upon  as  the  sustaining  spring  of  all  our 
efforts. 
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The  members  of  the  Association  desire  to  hereby 
express  their  appreciative  thanks  for  the  encourag- 
ing and  eloquent  words  of  the  cordial  welcome 
given  us  by  Hon.  Thomas  V.  Welch,  Superintend- 
ent of  the  State  Reservation  at  Niagara  Falls. 
The  expressions  of  generously  proffered  hospital- 
ity, the  intelligent  sympathy  with  the  purposes  that 
have  called  us  together,  are  sincerely  appreciated 
and  are  gratifying  to  us  all. 

.  Our  thanks  are  due  to  Major  Page,  Command- 
ant, and  Surgeon  Girard,  of  Fort  Niagara,  for  their 
courteous  reception  of  the  party  of  our  members 
who  visited  the  places  of  historic  interest  in  their 
excursion  on  the  river  and  Lake  Ontario. 

To  Mr.  Wait,  of  the  New  York  Central  Rail- 
road, we  also  tender  thanks  for  aid  and  guidance 
offered  and  rendered  with  courteous  atttention. 

To  the  Manager  of  the  International  Hotel,  we 
owe  appreciative  thanks  for  offering  his  house  for 
our  convenience  in  advance  of  the  usual  time,  for 
the  use  of  the  spacious  drawing-room  for  our 
meetings,  and  for  his  successful  efforts  to  make  us 
comfortable  and  happy  with  good  fare  and  attent- 
ive service. 

Of  the  meetings  themselves,  your  Committee  is 
moved  to  speak  with  particular  satisfaction.  To 
Dr.  Daniel  Clark  and  his  associates  on  the  Com- 
mittee of  Arrangements,  and  especially  to  Dr.  J. 
B.  Andrews,  Secretary  of  the  Committee,  who  has 
given  so  much  personal  attention  to  the  details  of 
providing  for  the  conveniences  and  comforts  that 
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make  up  so  largely  the  success  of  such  gatherings 
of  our  Association,  we  all  join  in  hsarty  thanks. 
We  congratulate  them  and  ourselves  upon  the  suc- 
cessful conduct  of  these  meetings.  The  amount  of 
work  accomplished,  the  increase  of  interest  in  the 
scientific  investigation  of  the  difficult  problems  that 
engage  us,  the  promotion  of  the  true  professional 
spirit  that  has  characterized  our  conferences  of  late 
years,  confirm  the  policy  of  the  Association  in  the 
choice  of  places  for  our  meetings,  and  of  arrange- 
ments for  usefully  occupying  the  time  favorabl}^  for 
diligent  attention  to  the  business  we  have  in  hand. 

The  programme  prepared  for  us  by  Dr.  xA.ndrews 
for  the  general  order  of  proceedings,  upon  the  plan 
so  happily  inaugurated  at  Detroit,  in  1887,  has  again 
received  the  endorsement  of  its  success  in  the  satis- 
faction of  all  concerned.  It  shows  careful  thought 
and  makes  an  important  step  in  advance  by  the  in- 
troduction of  distinct  subjects  for  discussion  upon 
vital  questions  in  our  work.  The  excursion,  per- 
sonally conducted  by  Dr.  Andrews,  was  a  notable 
success  and  he  nobly  fulfilled  his  promise  to  take 
us  to  see  foreign  countries,  including  "Jersey." 
Indeed,  the  treatment,  or  rather  the  treat  we  re- 
ceived fully  equalled  our  ardent  expectations. 

It  is  gratifying  to  note  that  the  attendance  of 
members  has  been  larger  than  ever  before  at  any 
meeting,  as  it  is  believed;  that  so  many  states  have 
been  represented,  and  that  such  a  number  of  the 
trustees  of  institutions  have  been  interested  to  join 
with  us  in  our  conferences.  We  should  note  also, 
as  an  especially  interesting  incident  of  the  meeting. 
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the  presence  of  members  of  the  State  Commission 
in  Lunacy,  whose  share  in  the  new  legislation  in 
the  State  of  New  York  during  the  past  year,  has 
contributed  to  results  most  encouraging  to  the 
cause  of  humanity  in  the  radical  measures  taken 
to  insure  the  proper  hospital  care  of  the  insane. 

On  motion,  the  resolutions  were  unanimously 
adopted. 

Dr.  Stearns.  The  chair  would  take  this  occasion 
to  express  his  appreciation  of  the  kindness  and 
courtesy  extended  toward  him  in  the  discharge  of 
his  duties  in  connection  with  this  session,  and  also 
to  congratulate  you  thoroughly  upon  the  success 
that  has  attended  the  meeting. 

The  Association  then  adjourned  to  meet  in 
Washington,  D.  C,  in  1891. 

JOHN  CURWEN, 

Secretar}^ 

Note.— A  letter  was  sent  to  the  Secretary  by 
Dr.  J.  B.  Chapin  regretting  his  inability  to  be  at 
this  meeting,  but  was  not  received  by  the  Secretary 
until  after  the  meeting  had  adjourned. 
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This  obituary  notice  by  Dr.  D.  R.  Burrell  came 
to  hand  just  as  the  printer  was  striking  off  the  last 
pages  of  the  Proceedings,  and  is  here  inserted  in 
compHance  with  the  vote  of  the  xA.ssociation. 

Secretary. 

Dr.  D.  Tilden  Brown  was  born  in  Boston,  Mass.. 
'\uo-ust,  1822.  When  he  was  six  years  of  age,  his 
parents  moved  to  New  York  City,  which  became 
his  home  for  the  greater  part  of  his  life. 

His  academic  education  was  acquired  at  a  cele- 
brated school  in  Poughkeepsie,  and  at  the  Wash- 
ington Institute.  He  pursued  the  study  of  medi- 
cine in  the  office  of  Dr.  Willard  Parker,  and  grad- 
uated at  the  College  of  Physicians  and  Surgeons 
in  1844.  When  scarcely  twenty-two  years  of  age, 
he  was  the  senior  medical  officer  of  the  City  Asy- 
lum, on  Blackwell's  Island,  under  the  general  su- 
pervision of  Dr.  McClelland  who  resided  at  Belle- 
vue  Hospital.  For  one  year  he  was  medical  assist- 
ant in  the  Vermont  Asylum,  and  for  a  like  period 
in  the  State  Lunatic  Asylum  at  Utica,  which  latter 
position  he  resigned  to  engage  in  practice  with  Dr. 
Parker. 

But  the  health  of  Dr.  Brown  compelled  him  to 
relinquish  the  general  practice  of  medicine,  and 
induced  him  to  become  the  agent  of  several  busi- 
ness men  who  were  endeavoring  to  open  a  way 
across  Central  America  for  the  rush  of  emigration 
to  CaHfornia  in  1849.  By  reason  of  his  familiarity 
with  the  Spanish  language,  he  was  brought  into 
direct  relations  with  the  authorities  with  whom  he 
had  to  treat.    He  explored   the  several  routes 
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which  have  since  become  well  known,  and  ulti- 
mately negotiated  the  tirst  treaty  for  transit  across 
the  Isthmus  of  Nicaraugua.  His  efforts  brought 
fortunes  to  others,  but  not  to  himself. 

In  1849  Dr.  Brown  married  Miss  Cornelia  W. 
Clapp,  of  Greenfield,  Mass.,  by  whom  he  had  six 
children,  three  of  whom,  with  their  mother,  survive 
him. 

In  1852  he  resigned  the  charge  of  the  general 
hospital  at  Flatbush,  L.  I.,  to  accept  the  office  of 
Physician  to  the  Bloomingdale  Asylum  made  va- 
cant by  the  resignation  of  Dr.  Charles  H.  Nichols. 
The  professional  lives  of  these  two  men  were  pecu- 
liarly connected.  Dr.  Nichols  was  the  successor  of 
Dr.  Brown  at  Utica,  and  his  predecessor  and  suc- 
cessor at  Bloomingdale.  The  history  of  the  latter 
institution,  for  a  period  of  forty  years,  was  wrought 
out  by  their  efforts  modified  by  conditions  and 
circumstances  which,  in  varying  degree,  have  at- 
tended the  evolution  of  the  care  of  the  insane  in 
this  country.  Only  in  the  light  of  these  modifying 
influences  can  their  work  be  justly  estimated.  In 
the  fiftieth  annual  report  of  Bloomingdale  Asylum, 
in  which  Dr.  Brown  reviewed  the  work  of  his  pre- 
decessors, occur  these  words:  "  Dr.  Nichols'  ad- 
ministration, though  somewhat  brief,  was  most 
creditable,  and  his  service  of  three  years  was 
marked  by  the  introduction  of  important  improve- 
ments in  those  particulars  of  interior  economy  and 
convenience  which  are  a  distinguishing  merit  of 
modern  hospitals,  and  are  become  indispensable 
necessities  in  civilized  habitations."    But  the  intel- 
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Hgent  zeal  of  Dr.  Nichols  aroused  the  opposition 
of  his  equal  in  ofiice,  the  warden,  and  disturbed 
the  placid,  yet  eminently  respectable,  conservatism 
in  authority,  so  that  at  length  it  became  impossible 
for  him  to  secure  improvements  absolutely' essen- 
tial for  the  proper  care  of  the  disturbed  patients. 
It  was  the  experience  acquired  in  those  three  years 
that  caused  him  to  decline  to  return  in  1877  until 
he  was  made  superintendent  both  in  name  and 
fact,  thus  abolishing  the  "dual  head"  in  administra- 
tion, and  rendering  possible  the  elevation  of 
Bloomingdale  to  the  high  position  she  now  so  de- 
servedly holds. 

Upon  the  assumption  of  his  new  duties.  Dr. 
Brown  instituted  improvements  which  had  been 
denied  to  his  predecessor.  Additions  were  made 
to  each  of  the  buildings  for  disturbed  patients 
which  marked  an  advance  in  the  accommodations 
for  that  class  of  the  insane;  yet  the  much  needed 
remodeling  of  the  buildings  themselves  was  not 
permitted  until  the  return  of  his  successor.  In 
1862  an  addition  was  made  to  the  female  depart- 
ment which,  according  to  the  prevailing  corridor 
plan  in  asylum  construction,  marked  a  still  further 
advance,  notwithstanding  its  subjection  to  serious 
modification  at  the  suggestion  of  a  common  mason, 
while  Dr.  Brown  was  in  Europe;  a  modification 
that  was  remedied  at  great  expense  during  the  late 
reconstruction  of  the  asylum. 

Well  considered  plans  for  architectural  and  ad- 
ministrative improvements  became  compromises, 
those  weights  which  have  broken  the  spirit  of 
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many  superintendents.  True,  the  institution  lab- 
ored under  two  disadvantages;  of  limited  means 
in  the  early  part  of  his  service,  and  later,  of  con- 
templated removal  to  White  Plains,  which  was  a 
proper  check  upon  great  expenditure  until  that 
project  was  abandoned. 

But  an  opportunity  was  afforded  Dr.  Brown  to 
give  expression  to  his  views  upon  asylum  construc- 
tion, particularly  as  related  to  the  highest  care  of 
the  curable  insane.  He  became  associated  with 
the  celebrated  architect,  Mr.  Calvert  Vaux,  in  pre- 
paring the  design  for  the  Sheppard  Asylum  in 
Baltimore,  for  the  erection  and  maintenance  of 
which  a  benevolent  gentleman  had  left  a  large 
estate.  For  the  purpose  of  obtaining  suggestions 
in  this  work,  he  visited  the  most  noted  asylums  of 
Europe,  and  in  Switzerland  found  the  one  that  ap- 
peared to  impress  him  most  favorably.  In  his  re- 
port upon  the  subject  he  said  : 

"  From  an  elevated  site  it  looks  upon  a  magnifi- 
cent panorama  in  which  Nature  has  left  neither 
excuse  nor  space  for  man  to  rival  her  own  handi- 
work. On  one  side  lies  a  landscape  teeming  with 
the  wealth  of  agricultural  thrift,  on  the  other  the 
broad  surface  of  the  lake  of  Neufchatel,  and 
around  all  rise  the  lofty  mountains  of  the  Jura  and 
the  snow-crowned  Alps.  In  the  centre  of  such 
scenes  the  brightest  jewel  of  Swiss  philanthropy 
has  found  a  setting  as  lovely  and  unique  as  itself, 
the  Prefargier  Institution,  as  it  is  called,  which  is 
almost  an  exact  counterpart  of  the  Sheppard  Asy- 
lum in  its  origin  and  character.    It  is  the  creation 
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of  the  benevolence  and  munificence  of  Mr.  Auguste 
de  Meuron,  a  native  of  Neufchatel,  who  devoted 
six  hundred  thousand  dollars  to  erect  and  endow 
an  Insane  Asylum  for  the  care  and  treatment  of 
one  hundred  curable  patients."    But  beauty  of  sit- 
uation, and  munificence  of  founder,  did  not  more 
impress  Dr.  Brown  than  the  possibilities  there  pre- 
sented in  the  care  and  treatment  of  the  curable  in- 
sane in  an  institution  admirably  adapted  to  its  pur- 
pose, and  possessing  all  the  facilities  that  money 
could  procure.    His  ideas,  so  clearly  and  happily 
embodied  by  the  architect  in  the  interior  plan  of 
the  Sheppard  Asylum,  give  evidence  that  he  be- 
lieved a  work  could  be  done  in  this  country  similar 
to  that  done  by  the  Prefargier  Institution.  The 
two  departments  of  the  Asylum,  male  and  female, 
are  counterparts,  and  are  situated  a  short  distance 
from  each  other.    Each  section  is  peculiarily  and 
distinctively  adapted  to  the  varied  requirements  of 
its  occupants.    There  is  thought  for  the  individual 
just  admitted  to  scenes  new  and  strange,  affected 
perhaps  by  erroneous  but  popular  ideas  as  to  asy- 
lums and  their  inmates.    The  fact  is  here  recog- 
nized that  in  many  instances  the  character  of  the 
reception  of  a  patient,  and  of  his  surroundings  and 
treatment  for  the  first  few  hours,  may  affect  his 
condition    most   favorably  or  seriously.    In  the 
progress  from  the  hall  for  the  most  disturbed,  at 
one  extreme  of  a  department,  through  the  various 
sections,  the  distinctive  features  of  an  asylum  be- 
come less  and  less  marked  until  lost  at  the  other 
extreme    in   a   residence   for   the  convalescent. 
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Where  is  usually  presented  the  most  imposing  ex- 
hibition of  institutional  grandeur,  here  is  found  a 
home  not  unlike  that  to  which  many  of  its  inmates 
will  ultimately  return.  On  every  hand  is  manifest 
the  aim  to  secure  the  appearance  of  a  home-like 
dwelling;  as  in  the  opening  of  the  living  rooms  to 
the  halls  in  such  a  manner  as  to  avoid  the  corridor 
impression;  the  suites  of  rooms;  the  cheerful 
apartments  for  the  sick;  and  those  most  forcible 
suggesters  of  home,  fireplaces,  in  room  and  hall. 
The  exterior  as  clearly  reveals  the  aim  of  the 
architect.  No  asylum  of  equal  capacity  in  this 
country  can  compare  with  this  in  its  happy  and 
successful  substitution  for  the  institutional  appear- 
ance that  of  a  spacious  private  residence.  In  study- 
ing the  design  of  the  Sheppard  Asylum,  it  must 
not  be  forgotten  that  it  was  drawn,  and  the  build- 
ing commenced,  almost  thirty  years  ago.  For 
more  than  half  that  period  it  was  subjected  to  the 
most  adverse  criticism.  But  some  of  its  critics 
have,  during  the  last  few  years,  incorporated  into 
their  plans  of  asylums,  or  into  their  improvements, 
many  of  the  features  so  long  presented  here;  feat- 
ures which  tend  to  make  our  asylums  more  cheer- 
ful and  home-like,  and  in  no  way  lessen  the  true 
hospital  character.  The  recent  great  change  and 
advance  in  the  methods  of  caring  for  the  insane, 
render  a  few  of  the  details  of  construction  unnec- 
essary; yet  there  was  a  day  when  this  design  was 
years  in  advance  of  its  time  in  this  country.  To  the 
philanthropist  the  Sheppard  Asylum  stands  as  a 
monument  to  Mr.  Sheppard,  but  to  the  American 
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alienist,  familiar  with  tlie  evolution  of  asylum 
architecture,  it  is  no  less  a  monument  to  Dr. 
Brown. 

Of  a  genial  and  sympathetic  nature,  as  indicated 
in  every  word  and  act.  Dr.  Brown  possessed  a  rare 
tact  in  winning  the  confidence  of  the  insane,  and 
in  leading  them  to  reveal  their  morbid  impulses 
and  ideas.  He  was  not  a  disciplinarian,  and  he 
therefore  found  certain  features  of  asylum  man- 
agement trying  and  painful.  Few  were  aware  that 
he  was  keenly  sensitive  to  adverse  criticism  of  his 
management,  particularly  when  this  involved  those 
in  his  employ  whose  faithfulness  had  been  demon- 
strated under  most  trying  circumstances. 

He  was  a  lucid,  graceful  and  instructive  writer, 
and  it  is  to  be  regretted  that  one  of  such  varied 
observation  contributed  so  little  to  publication. 
His  opinion  in  the  Parish  Will  Case,  written  in  his 
youth,  ranked  with  the  opinions  of  his  seniors  in 
years  and  experience.  He  delivered  several  courses 
of  lectures  upon  his  specialty  at  the  College  of 
Physicians  and  Surgeons,  but  discontinued  them 
because  of  his  erroneous  conception  of  their  worth. 

As  a  medico-legal  expert  he  stood  in  the  front 
rank.  His  judicial  mind  made  him  an  expert  in  the 
highest  sense  of  that  term.  He  was  not  affected 
in  the  slightest  degree  by  popular  clamor  for  the 
punishment  of  one  whom  he  regarded  as  mentally 
irresponsible  for  an  act  peculiarly  atrocious.  He 
calmly  waited  for  the  future  to  demonstrate  the 
correctness  of  his  judgment,  and  he  rarely  waited 
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in  vam.  Not  infrequently  his  opinion  was  sought 
upon  the  written  evidence  elicited  by  the  court. 
The  writer  recalls  an  instance  of  this  character. 
At  the  request  of  the  court  and  the  contending 
parties  to  a  suit  in  which  the  question  of  insanity 
was  involved,  he  examined  most  voluminous  testi- 
mony, assured  that  his  conclusion  would  be  accept- 
ed. Upon  taking  the  stand  at  the  appointed  time, 
he  proceeded  to  sift  and  weigh  the  evidence  with 
such  clearness  of  judgment  as  to  secure  the  willing 
assent  of  the  entire  audience.  The  judge,  in  com- 
plimenting the  expert  from  the  bench,  said  it  was 
the  m^ost  remarkable  weighing  of  evidence  he  had 
ever  witnessed,  and  in  view  of  the  fact  that  it  was 
done  in  the  exact  order  in  which  the  testimony  was 
given,  and  without  note  to  refresh  the  memory,  the 
act  was  marvelous. 

Early  in  1877,  Dr.  Brown  went  abroad  for  his 
health,  and  soon  resigned  the  office  he  had  held 
for  twenty-five  years.  It  was  peculiarly  sad  that 
one  who  had  striven  so  long  to  rescue  others  from 
the  gulf  of  wretchedness  and  despair  should  at 
length  require  similar  assistance  for  himself.  Treat- 
ment having  brought  little  relief,  he  returned  the 
following  year  to  this  country  to  the  care  of  a 
friend  at  Batavia,  111.  Eventually  he  purchased  a 
farm  in  the  vicinity  of  that  place  which  gave  con- 
genial occupation  and  diversion,  followed  by  resto- 
ration to  health.  He  visited  relatives  and  friends 
at  the  east,  and  enjoyed  a  freedom  from  care  and 
anxiety  that  falls  to  the  lot  of  few  who  have  devo- 
ted their  best  years  to  the  care  of  the  insane.  But 


Proceedings.  293 

this  peaceful  life  of  health  and  happiness  was  sud- 
denly disturbed  by  methods  that  scorned  truth  and 
honor  to  secure  an  unworthy  end.  The  dark  cloud 
returned,  life  became  insupportable,  and  death  was 
sought  to  release  one  whose  professional  career 
had  accomplished  much  towards  "diminishing  the 
circle  of  human  suffering." 

D.   R.  BURRELL. 

June,  iSqo. 
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